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Abstract
Objective: Current research suggests there are many individuals with 
Autism Spectrum Conditions (ASC) who desire friendships with their peers. 
However they are unable to engage in such relationships because they often 
lack the social skills required. Peer rejection and a paucity of childhood 
friendships in those with ASC has been linked to negative longer term 
outcomes such as depression and anxiety. Over the last decade there has 
been an emerging body of qualitative research which has elicited a small 
number of instances where individuals with ASC have formed long lasting 
and stable friendships with their peers. At present the current qualitative 
literature appears incomplete and often hampered by methodological 
constraints inherent with the social difficulties which characterise those with 
ASC. The objective of this study was to increase our understanding of how 
young people with ASC experience and understand their friendships and 
how these relationships have developed throughout their lives.
Design: This study adopted a semi-structured interview design comprising 
two thirty minute interviews. Interview data was transcribed and analyzed 
using the qualitative methodology of Interpretive Phenomenological 
Analysis.
Participants: Ten boys aged between ten and fifteen years took part in the 
study. All participants had a formal diagnosis of an ASC and attended the 
same specialist educational provision.
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Results: The findings from this study suggest that there are some young 
people with an ASC who are able to form and maintain meaningful and 
reciprocal friendships with their peers and that the development of these 
friendships may be linked to a supportive and accepting school context, and 
how this context is negotiated by the individual.
Implications: Given the longer term outcomes of peer rejection and social 
isolation for those with ASC, future research into the area of friendship 
development over time in different educational settings is vitally important.
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Introduction
Autism spectrum conditions (ASC), which include high functioning autism 
(HFA) and Asperger’s syndrome (AS), are severe developmental disorders 
(American Psychiatric Association, 2000) traditionally described as 
involving difficulties and impairments with social interactions (Baron- 
Cohen, 1989). This often includes the failure to create developmentally 
appropriate, meaningful and reciprocal peer relationships (Ozonoff & 
Miller, 1995). The term Autism Spectrum Condition is preferred in this 
paper instead of the term Autistic Spectrum Disorder as it is less 
stigmatising and recognises that these individuals, in addition to having 
difficulties, also have areas of strength (Baron-Cohen et al. 2009).
Prior et al. (1998) identified three different clusters of children with ASC 
which differed in the degree of their social and cognitive impairments. Prior 
et al.’s (1998) ‘Cluster B’ children were characterised by higher levels of 
social development and many of these children often sought out friendships 
but were usually unsuccessful. Current research supports this theory and 
suggests that there are many individuals with an ASC who desire social 
interaction and friendships with their peers (Kasari, Locke, Gulsrud, & 
Rotherham-Fuller, 2011). However it is argued that they are unable engage 
in such relationships because they often lack the social skills or norms 
required to initiate and maintain meaningful friendships with their peers 
(Church Alisanski, & Amanullah, 2000; Portway & Johnson, 2003;
Chamberlain, Kasari & Rotheram-Fuller, 2007). Previous research shows 
that although some individuals with an ASC do desire friendships they often 
seek superficial engagements which are often not developmentally 
appropriate or reciprocal (Jones & Medal, 2001; Hurlbutt & Chalmers', 
2002; Bagatell 2007). The literature also points to a gender difference in 
friendships; Kho, Orsmond, Cohn and Coster (2013) found that male 
adolescents with an ASC most frequently played video games with their 
friends, whereas females characterised their friendships by having 
conversations.
The Developmental Importance o f Friendships
The developmental importance of friendships is highlighted within the 
literature. Existing research points to the important role such relationships 
play in both social and emotional development, with close friendships being 
of particular importance. Positive friendships in childhood increase self 
esteem, wellbeing and a sense of identity as well as positive social 
adjustment in adulthood (Bagwell, Newcomb, & Bukowski, 1998; Hartup & 
Stevens, 1999). Conversely depression, anxiety and loneliness in later life 
have been linked to peer rejection in childhood (Pederson, Vitaro, Barker & 
Borge, 2007). The developmental literature posits that childhood friendships 
provide an important function in providing cognitive and social scaffolding 
in areas such as emotional understanding (Hartup, 1996); and facilitating the 
development of mentalising, which involves the processes of developing a
theory of mind and perspective taking (Hughes & Dunn, 1998). The 
development of these skills is thought to be facilitated by frequent mental- 
state talk with siblings or friends often in the context of cooperative play 
(Brown, Donelan-McCall & Dunn, 1996).
Individuals with ASC are often described as presenting with impairments in 
emotional understanding and theory of mind (Baron-Cohen, 1989) which 
are often said to be responsible for their difficulties in initiating and 
maintain friendships with their peers (Chamberlain et al., 2007). However, 
given the importance of friendships in the development of social and 
cognitive skills, the paucity of childhood friendships often experienced by 
those with ASC also serve to restrict their development in these areas 
(Bauminger et al., 2008). Furthermore research has shown that there are also 
long-term mental health related consequences for those with an ASC who 
are unable to form meaningful childhood friendships, such as depression 
(Bauminger & Kasari, 2000); loneliness (Bauminger, Shulman, & Agam, 
2004); and anxiety (Whitehouse, Durkin, Jaquet, & Ziatas, 2009; Mazurek 
& Kanne, 2010).
Friendship change and development
Given the developmental importance of friendships for both typically 
developing individuals and those with an ASC it is important to consider 
how individuals themselves understand how their relationships have
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developed throughout their lives. The field of friendship development in 
typically developing individuals has been explored within the literature, 
(Chan & Poulin, 2010). However, at time of writing electronic searches of 
peer reviewed literature databases (Psychfrifo, PsychArticles, Medline, 
Pubmed, and Web of Science) have found no studies which have 
investigated how individuals with ASC understand how their relationships 
have developed throughout their lives.
The first model of friendship development was introduced by Sullian (1953) 
in which he theorised that specific social needs emerge at specific stages of 
development. For example the need for companionship emerges in 
childhood whereas the need for intimacy does not develop until 
adolescence. Current friendship research on typically developing individuals 
appears to support this theory. McDougall and Hymell (2007) found that 
younger children reported friendships based around a shared activity or 
helping one another. Conversely, adolescent friendships are reported to be 
characterised more by the importance of intimacy, interpersonal qualities 
and emotional support (Hartup, 1993). Adolescent friendships were also 
underpinned by developing sense of autonomy in being able to choose who 
to initiate and maintain friendships with, based upon desirable 
characteristics and the gradual shift in independence from parental 
restriction (Mounts, 2000).
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Friendship stability also appears to follow a developmental trajectory. 
Childhood and early adolescent friendships often show a greater degree of 
instability with previous friendships often ending and new ones forming 
with unfamiliar peers (Chan & Poulin, 2007). However in later adolescence 
friendship appears to become more stable with greatly reduced changes in 
both the composition of individual friendships (Degirmencioglu, Urberg, 
Toison, & Richard, 1998) and adolescent friendship groups (Ennett & 
Bauman, 1996). To explain this increase in friendship stability the literature 
points both to the developing importance of friendships based upon 
intimacy and interpersonal qualities and the increasing level of autonomy 
available to select friendships based upon these desirable characteristics 
(Chan & Poulin, 2010).
Qualitative Research on the Experiences o f friendships in ASC  
Electronic searches of the literature using five databases (Psychlnfo, 
PsychArticles, Medline, Pubmed, and Web of Science; and including the 
search terms “Autism”, “Autistic”, “Asperger”, “ASD” “Aspic” and “Aspic 
world”, combined with the terms “friendship”, “friend”, “companion”, 
“companionship”, and “social experience”) found that over the last decade 
there has been a small body of qualitative research which has investigated 
the friendships in children and adolescents with an ASC. These studies have 
all employed qualitative methodologies in an attempt to explore the unique 
perspectives of those with ASC, to gain a better knowledge around their
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experiences and understanding of the relationships they have with their 
peers.
Reviewing this small body of qualitative literature it is readily apparent that 
the majority of studies are characterised by a perspective of social deficit in 
the form of not fitting in or having friends (Marks, Schrader, Longaker & 
Levine, 2000; Carrington & Graham, 2001; Carrington, Templeton, & 
Papinczak, 2003; Portway & Johnson, 2005). Typically participants in these 
studies described experiences of bullying and rejection by their peers in 
mainstream settings (Carrington et al., 2003); their social difficulties and 
naivety used against them for the amusement of others (Marks et al. 2000); 
and having to "masquerade" by intentionally behaving differently to how 
they would usually to hide their differences (Carrington & Graham, 2001; 
Carrington et al., 2003). It should be noted that these studies have also been 
hampered by methodological constraints perhaps due to the difficulties 
inherent with interviewing a participant group who predominantly present 
with social and communication difficulties. These constraints included 
participants not having a clear understanding of the concepts or language 
around friendships, with researchers using their own prompts to facilitate 
discussions, questioning whether the analysis was truly inductive 
(Carrington et al. 2003); or the use of parents' and teachers' accounts to 
supplement sparse or incongruent participant interview data (Marks et 2000; 
Carrington & Graham, 2001).
There are a few qualitative studies which have adopted a more strengths 
based approach and utilised research design and methodology which appear 
to have enabled researchers to elicit more in-depth knowledge of their 
participants understanding and experiences. Daniel and Billingsley, (2010) 
utilised multiple interviews with seven boys aged 10-14 with ASC and 
suggested this methodology enabled greater familiarisation and trust 
between interviewer and participant thereby facilitating disclosure. They 
found that their participants were able to form a few close friendships, and 
these were characterised and understood by participating in socially 
acceptable shared activities. Twenty children and adolescents (aged 11 to 17 
years) took part in Humphrey and Lewis’ (2008) study. All participants 
attended mainstream schools and reported their experiences with typically 
developed peers. The methodology employed in this study was particularly 
strong, utilising additional sources of data such as pupil diaries, and pupil 
drawings alongside semi-structured interviews. Humphrey and Lewis 
(2008) found that the majority of participants wanted friendships with their 
peers but were unable to develop them due to their social deficits acting as a 
barrier to the initiation and maintenance of friendships. However there were 
a group of individuals in this study who did report positive and stable 
friendships with their mainstream peers. When this was the case Humphrey 
and Lewis (2008) suggested these participants were able to construct a more 
positive sense of self; had a more encouraging experience of attending
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mainstream school; and viewed their diagnosis of ASC in a more helpful 
way.
The findings so far from this emerging body of qualitative research suggest 
that although there are a number of individuals with ASC who only desire 
superficial friendships or social contact, there are many who want more 
meaningful and reciprocal friendships. Whilst developmental research 
suggests that friendships in typically developing individuals change over 
time, often to meet specific social needs required at the relevant stage in 
their development, there is no literature that has investigated whether or not 
similar change and development occurs in the friendships of individuals 
with an ASC. Given the potential long-term consequences for those with an 
ASC who experience social rejection and isolation it is important to 
understand these different experiences and motivations as they may have the 
potential to inform future social skills interventions for those with an ASC.
In the field of ASC and other developmental disabilities there is an ever 
increasing recognition in the importance of advocacy and the ability for the 
individual’s views and preferences to be heard, both in service design and 
any intervention related research, (Meyer, Park, Grenot-Scheyer, Schwartz, 
& Harry, 1998). Those with ASC have also argued for the importance of 
being able to express their views and experiences particularly where they 
feel their own views contradict current medical or research findings (Clarke
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& von Amerom, 2007). At present the current qualitative literature appears 
incomplete, particularly around how individuals themselves understand how 
their relationships have developed throughout their lives. Both the 
quantitative and qualitative literature also appear to be hampered by 
methodological constraints concerning how those with ASC understand and 
construct their friendships with their peers, and how these experiences can 
be more fully elicited given the inherent social difficulties of this participant 
group. This study will therefore use exploratory qualitative methods to build 
upon the findings of the current literature and to attempt to address these 
methodological concerns. The main goal of this research is to increase our 
understanding of how young people diagnosed with an ASC experience and 
understand friendships and how these relationships have developed 
throughout their lives.
Method
Design
This study adopted a qualitative semi-structured interview design. The study 
asked participants to attend two separate thirty minute interviews with the 
researcher with an interval of two months in-between. The first interview 
required each of the participants to answer questions from a semi-structured 
interview protocol which was consistent for each participant. Participant's 
interview data was then transcribed. The second interview was comprised of 
participant specific questions which were derived from initial analyses of 
the first transcripts. The purpose of the second interview was to clarify any
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ambiguities arising from the initial analysis and expand upon participant’s 
previous answers to the questions asked at the first interview. Second 
interviews were then transcribed and added to the analysis of the first 
interview transcripts. The analysis employed the qualitative methodology of 
Interpretive Phenomenological Analysis, IP A (Smith, 1996).
Participants
Ten male participants, aged between ten and fifteen years took part in the 
study. They all had a formal diagnosis of ASC and a statement of special 
educational needs made by a relevant professional. Inclusion criteria for the 
study stipulated that participants were aware of their diagnosis and spoke 
English as a first language. All participants attended a specialist educational 
school for boys with ASC; eight were overnight boarding students and two 
attended the school during the day. All participants were given pseudonyms 
in order to protect their confidentially and anonymity. Two participants 
were subsequently excluded from the study following the interview stage as 
during their interviews they either gave one or two word answers which 
were not able to be analysed, or gave responses which were not related to 
the topic of friendships. Table one shows the ages, pseudonyms, and the 
type of student (day student or overnight boarding student) for the eight 
participants whose data was used in the analysis of the study:
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Table 1:
Pseudonyms, Ages and Student Type for Non-Excluded Participants
Pseudonyms Age Day / Boarding student
Steven 15 Day
Peter 15 Day
John 15 Boarding
Martin 14 Boarding
Lee 13 Boarding
Adam 12 Boarding
Chris 10 Boarding
Brian 10 Boarding
The Development o f a Data Collection Tool
The first interview comprised a thirty minute semi-structured interview 
design. As this was an exploratory study the interview schedule was devised 
specifically for this study. In order to ensure the relevance of questions to 
the study and the suitability of the interview schedule for use with the 
participant group the researcher sought professional consultation prior to 
commencing the interview process. The first round of consultation utilised 
university supervisors who have an extensive background in qualitative 
research and conducting research with children diagnosed with Autism 
Spectrum Conditions. Service user consultation was also sought at this 
point. Undergraduate university students with ASC were formally invited to
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attend a focus group through a specialist ASC service organised by their 
university library. Unfortunately there was no student interest in attending 
the focus group; perhaps due to the fact that participation required social 
interaction with people unfamiliar to them, often an area of difficulty for 
this participant group.
The second round of consultation utilised relevant professionals who 
specialised in working with children diagnosed with Autism Spectrum 
Conditions, and included Clinical Psychologists, Speech and Language 
Therapists, Occupational Therapists and a Holistic Therapist. In some cases 
these professionals were employed by the school where the study took place 
and had direct experience in working with the participants. This enabled the 
interview schedule to be adapted to take into account the level of language 
comprehension and communication difficulties experienced by the 
participants. The interview schedule was laid out in using the following 
structure and content: background questions; current and past friendships 
from participants' perspectives (both within school and out of school); and 
friendships from others perspectives. Participant specific information sheets 
and consent forms were also developed using the same consultation process, 
to ensure these materials were also appropriate for the participant group. 
The finalised interview schedule is presented in Appendix I; participant 
specific information and consent forms are presented in Appendix II.
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Sampling Strategy
An initial database of mainstream and special schools within the South East 
of England was compiled and initial contact was made via email or 
telephone to ascertain the availability of participants and the schools' 
willingness to participate in the research. Once initial interest had been 
established a copy of the research proposal, the proposed interview schedule 
and parental consent and information sheets1 were sent to the school and 
formal permission to conduct the research was requested. Three schools 
initially gave formal permission to conduct the research, and the researcher 
then spent time visiting each of the schools to ensure any prospective 
participants were introduced to them and familiar with them prior to 
conducting the research. Two schools were subsequently excluded due to 
the fact that they were not able to facilitate the research in the time-frame 
required.
Participant Recruitment
In order to recruit participants the researcher gave a short PowerPoint 
presentation at a school assembly. A brief rationale for why the research 
was being conducted and what involvement in the study would require was 
presented to ensure any pupils were informed as to what would be required 
of them prior to registering their interest. Following the assembly any pupil 
at the school who was interested in participating was asked to put their name
1 Parental information and consent forms are presented in Appendix III
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on a research interest form. These forms were left at the back of the 
assembly hall, away from the researcher and school staff, to ensure 
participation was voluntary and not coerced. Once pupils were identified 
parents of prospective participants were sent an information pack containing 
information forms and consent forms for both themselves and the intended 
participant and invited to return the consent forms to the school if they 
wished their child to participate. All pupils whose parents consented were 
invited to join the study.
Procedure
Interviews were conducted by the researcher in a quiet room at the school. 
A member of school staff with whom the participant was familiar was 
present during each of the interviews. At the end of each interview, after the 
participant had left the room, the researcher sought feedback from the 
member of school staff about the interview and corroborated that it was 
consistent with their own observations and experiences of the participant. 
All interviews were recorded using a digital voice recorder and later 
transcribed for analysis. On completion of the first interviews, audio 
recordings of the interviews were transcribed by the researcher and 
individual two-page summaries of the interview were compiled for each 
participant. This formed the basis of participant credibility checks as each 
participant was invited at the beginning of the second interview to review 
their individual two-page summary and correct any misunderstandings or
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misrepresentation of what they had said. Prior to commencement of the 
second interview the researcher also reviewed transcripts of the first 
interviews and compiled a list of participant specific questions which 
enabled the researcher to elicit additional information from participants 
during the second interviews. Audio recordings from the second round of 
interviews were also transcribed. Transcripts from first and second 
interviews were both used for data analysis.
Analysis
Participants' transcripts were analyzed using the qualitative methodology of 
IPA. Given the small size of the participant group and the differences in 
their individual ages it was important to not lose sight of each participant's 
unique experiences; therefore IPA was chosen as the method of analysis. 
This was because IPA aims to explore each individual participant's own 
view of the world and to adopt as far as possible, an insider’s perspective 
(Smith, 1996). The analysis was conducted based on the procedure outlined 
by of Smith, Jarman, and Osborn (1999).
Participant's first transcripts were read twice initially to find any initial 
themes expressed by each of the participants. A master list of themes was 
then produced for each participant. Interview questions specific to each 
participant were then derived from these master themes and formed the 
basis of the second interview. Participant transcripts from the second
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interview were read and any further themes were added to the list of master 
themes. All master themes were then listed and connections between those 
themes were searched for, with frequent checks to participant transcripts to 
ensure these connections remained close to this primary source. After this 
process, themes for which there was little evidence were dropped from the 
analysis. The remaining themes were then supplemented by supporting 
quotes from participants' transcripts. These supporting quotes were then re­
examined using the original transcripts to ensure they best represented the 
theme in question.2 Smith, (1996) also states, that when using IPA as a 
method of analysis, interpretation of participants’ own subjective world is 
complicated by the researcher’s own pre-conceptions which they use to 
make sense of others’ personal experiences. IPA therefore requires the 
researcher to be aware of their own cultural and social ideas. To that end a 
reflexive statement outlining the researcher's own background is included 
below.
Reflexive Statement
The author and main researcher who collected and analysed the data in this 
study spent six years working with children and young adults with ASC in 
educational and community inclusion services within the UK and Australia. 
They have also conducted previous research into the impact of educational 
interventions on children with ASC and their families.
2 See Appendices V and VI for example transcript and initial master themes
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Ethical Considerations
Ethical approval for this study was obtained from the University Ethics 
Committee of the University of Surrey. Approval to conduct the study was 
also given by the Clinical Director of the service provider responsible for 
managing the school. Informed consent was obtained from all parents of 
participants and from all participants prior to conducting the interviews. It 
was agreed by the consulting professionals working at the school that all of 
the participants had a level of understanding and cognitive ability that they 
would be able to give informed consent. Participants were informed they 
could terminate the interviews at any time and withdraw their consent to 
participate without consequence.
The researcher followed standardised guidelines on dealing with risk set out 
by the University of Surrey as well as conducting a specific risk assessment 
for the study. The researcher also worked within child protection procedures 
set out by the participating school. Given the vulnerable nature of the 
participants and the potential sensitive issues that may have arisen from the 
interview there was a potential risk of participants becoming distressed 
during or after the interviews. To minimise this risk the researcher 
underwent training at the University of Surrey in how to work with 
individuals with Autism Spectrum Conditions and visited the school to 
ensure they were familiar to the participants prior to conducting the study.
24
All interviews were conducted with a trusted and familiar member of school 
staff present.
Analysis
Two super-ordinate themes were drawn from the Interpretive 
Phenomenological Analysis of participant's interview transcripts: 1) 
Specialist versus Mainstream School Context; and 2) Meaningful and 
Reciprocal Friendships. The thematic map shown in Figure 1, illustrates the 
relationship between these super-ordinate themes and the related sub-themes 
drawn from the analysis:
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Loyalty Change Trust
Meaningful and Reciprocal Friendships
Specialist versus Mainstream School 
Context
Sense of 
Acceptance 
versus 
Rejection
Opportunities 
for the 
Development 
of Friendships
Figure 1: Thematic map illustrating the super-ordinate and related themes 
drawn from analysis o f participant transcripts.
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The super-ordinate theme of Specialist versus Mainstream School Context 
represents how participants experiences of their friendships were strongly 
influenced by the school context they found themselves in. The majority of 
participants constructed the specialist school setting as accepting of them 
and their differences. In contrast all participants experienced mainstream 
school as rejecting and excluding them. These feelings were elicited in their 
interactions with peers, school staff and other parents. Attending a specialist 
school also appeared to facilitate friendships for some participants due to the 
reduced number of students in the school enabling friendships across peer 
groups and increasing accessibility to older students who act as positive role 
models. Conversely attending mainstream schooling was often seen as a 
barrier to the initiation and development of friendships for all participants in 
this group. This was due to factors such as social exclusion, bullying, and 
the likelihood of having to attend multiple schools.
A supportive and accepting school context appears to facilitate the 
emergence of the second super-ordinate theme drawn from the analysis, 
Meaningful and Reciprocal Friendships. The underlying themes within this 
super-ordinate theme are Trust, and Loyalty, and Change. These themes 
suggest that the majority of participants had formed friendships that were 
not superficial relationships and held important meaning for them. The 
analysis also suggests that these friendships were reciprocal with both 
parties recognising the significance placed upon the relationship. The sub-
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theme of Change reflects differences in participant’s retrospective 
understanding of their friendships which suggest that these relationships 
have become more meaningful and reciprocal over time. Participant’s 
descriptions of early and younger friendships appeared more superficial, 
initiated due to proximity; a desire for companionship, regardless of who 
with; and the enjoyment of a shared interest or activities. Older participants 
described their current friendships as placing greater importance on 
interpersonal qualities with shared interests only facilitating social 
interaction.
Theme 1 -  Specialist versus Mainstream School Context 
All participants in the study attended a specialist school for children and 
young people with autism. They had also all attended mainstream schooling 
prior to transitioning to the specialist school and spontaneously made 
comparisons between their experiences of the two settings. Past and current 
experiences of friendships appeared to be related to how the participants 
made sense of the school context they were in.
Sense o f  acceptance versus rejection. Steven, Brian, Adam and Martin all 
perceived the staff at their current specialist school to be caring and 
compassionate, seeming to regard this and the apparent focus upon pupil’s 
social development as positive aspects of attending a specialist school. This
28
was evident in the language they used to describe their school, and the staff 
in it, which conveyed a sense of feeling contained and nurtured within it:
"I think i t’s, I  think this school, is very um, sort of, more, I  don’t 
know how to say it but, they ’re more like, with you, if  you know 
what I  mean as opposed to a mainstream school. Cos' in a 
mainstream school, you know you do lessons then you go home but 
here i t ’s more social. [..] I  think um, with them, those lessons or 
whatever, (pause) actually no, I  tell you what, what I  feel here, is 
that I  feel the staff, care about you. " Steven, Age 15.
(Interviewer) "You say they [the staff] are patient with you, is that 
important then?"
"Yeah because sometimes I  explain things a bit trickier than they 
should be.
Since I ’ve got autism a lot o f the time I  find it hard to understand 
things like complicated jokes, sarcasm, I  used to not understand any 
sarcasm at all. I  understand a bit o f sarcasm now but there is still a 
bit I  don’t understand. " Brian, Age 10.
A specific focus on social skills through educational classes within the 
specialist school setting was also seen by Steven and Martin to have helped 
them develop their social and emotional competencies. Although they were 
unable to recall explicit examples of how material from these classes had
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helped, they recognised they may be implicitly using the material during 
their social interactions with friends:
"It was nice to see a different approach in talking to other people, 
probably took stuff away from it [Social Skills Classes] without 
realising it, its not like when I  am out with people I  think oh yeah 
I've got to use this, but I  probably took some of the advice in without 
realising it. " Martin, Age 14.
In contrast participants reported negative experiences of previously 
attending mainstream schooling which appeared to convey a sense of 
rejection and lack of understanding of their difficulties. This was 
experienced on multiple levels: by their peers, mainstream school staff, and 
parents of other children. These experiences were elicited spontaneously 
and in describing their current and past friendships participants would often 
compare mainstream and specialist schooling experiences.
Martin, Chris, Brian, Paul and John all reported experiencing bullying by 
their mainstream peers, often as a result of their social deficits, for example: 
"I dunno when I  was younger in my primary school I  got bullied a 
bit. I  dunno towards about year six you got a tough skin towards it. 
You had to. "
(Interviewer) Do you mind talking about what they bullied you for?
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"Sure, more to do with how I  acted sometimes, being a bit timid stuff 
like that. " Martin, Age 14.
John, Paul and Brian described feelings of rejection as a result of having to 
attend multiple schools, having been excluded from a number of different 
mainstream educational settings. They also reported being isolated from 
peers by teachers because of negative behaviour, conveying a sense of 
implied rejection by mainstream school staff. The language these 
participants used also suggests that they experienced these aspects of 
mainstream school as a form of social exclusion, implying a lack of 
acceptance of them and their difficulties:
I  didn t usually stay in schools long enough for me to make proper 
friends there, I  think there was one school where I  used to get 
sent home at lunch. Every day because I  would o f done something 
for me to get myself kicked out by then. " Paul, Age 15.
'7 am freffy awre a  cowp/g o f my feac/zera iv&e» /  war af jc&W
didn 7 believe it and cos my mum told them that doctors said I  had it 
[autism], they say well that s not real that’s some gibberish the 
, Jbcfarj made ap, yaw're yW  W av ed  aa f&ey faa& awf /âr #7 
behaviour and then, do whatever they can to get you in trouble 
for it, [..] /  remember in year five, it was fine I  didn’t ever get 
sent out in lessons, unless I  did something that was actually wrong.
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and was fine, went into year six and spent most of that year in 
library because my teacher didn’t like me, simple as. "
John, Age 15.
The negative views or lack of autism awareness of other parents within 
mainstream schooling was experienced by Paul. Paul's use of metaphors like 
‘a puppy that’s been kicked out of the house’ and as ‘being looked at as if 
he has a disease’ convey a very strong sense of rejection and exclusion:
"Simply because, again, uh, I  have to say it applies to parents as 
well as just random people, if  they hear a kids got AS, they either 
take, they either take to looking at you like a puppy that’s been 
kicked out the house. Or, they look at you like, he’s got a disease 
don’t go near him (laughs) I  remember that actually, I  remember, 
uh, a particular parent, I  don’t remember her name or what her 
kid was but she was giving me Mum the evil eyes because she found 
out I  had AS and I  was friends with her kid. " Paul, Age 15.
However, the analysis suggests that it is not the case that all participants 
experienced attending a specialist school as accepting and inclusive. Paul, 
Lee and James constructed some aspects of attending a specialist school as 
reinforcing their sense of difference. These aspects were physical (due to the 
building itself) and the nature of the social skills lessons:
“So, yeah, they did social skills but, you know, not, I  said, ‘no this is 
stupid, why should we, just cause, you wouldn ’t have social skills in
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q. state [mainstream] school, you know again just generalising you 
think we can’t have friends. ” Lee, Age 13.
“And some people are looking around seeing the perimeter fence as 
you can tell i t ’s a special needs school, but, that, that is one o f  
the things which probably saps away your confidence the most 
because every morning you come in, and first thing you see is, C, 
uh, S School for special educational needs and stuff like that, and, a 
lot of, there’s a lot o f negative impact from this. ” Paul, Age 15.
Opportunities for the development o f friendships. Within the specialist 
school environment, the reduced number of pupils appears to have enabled 
some participants (Paul, Steven, John and Martin) to make friends not just 
with their same age peers but across the whole school peer group. This had 
the effect of expanding the pool of children with whom they could make 
friends:
"Yeah, so i t ’s pretty relaxing like, cause um, I ’ve got friends in every 
year.It’s really like, I  don’t know i t ’s always easy cause i t ’s always, 
if  I  just simply walk through the school I ’m bound to run into one of  
f/zem. " Paul, Age 15.
Martin also experienced this as providing older role models who helped him 
further develop his social skills:
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'7 don't know I  guess, well there's a lot ofpeople here, this is when I  
was a lot younger, when I  was in year 7, 8, I  was friends with 
quite a lot o f the older boys, I  talked to them and they talked 
about all the people they know, and they might have given me 
some advice. " Martin, Age 14.
The context of attending a specialist school appeared to provide greater 
autonomy of friendship choice for Steven, Adam, Paul, John and Martin. 
This was due to the more inclusive environment; the smaller number of 
pupils attending the school allowing opportunities for friendships across the 
whole peer group; and the greater availability of similar peers allowing 
participants to move between perceived social groups:
"I dunno I  used to hang out with um, a few down in C [Specialist 
School Residential Unit] but they don’t really go out much, they 
literally just sit inside their life is computers and stuff like that, I  
used to be a bit like that but I  am getting out a lot more [with 
other friends]." Martin, Age 14.
"And with me, if  like, if  I  dunno it’s, i t ’s pretty like select pretty 
much who I  end up with but the people, but the people I  chose 
really are close to me, are really solid. Cause I  grew up with a lot of  
a, the kids here Like um, most o f the kids in my year I ’ve know since 
I  was like eight, nine. " Paul, Age 15.
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In contrast, attending a mainstream school also appeared to act as a barrier 
to having any autonomy in their friendship choice due to experiences of 
social exclusion. For Martin and John this was often a result of feeling that 
their peers perceived them as different as a result of having an ASC:
"I wouldn’t see it as choosing friends, [in mainstream school] 
sometimes you don’t have that luxury when you have a thing like 
autism. It was more like people who saw past, who saw past the fact, 
you were autistic that saw you were an alright guy. I f  its people like 
that they re not gonna make friends with. " Martin, Age 14.
There were some participants, however, who experienced the context of 
attending a specialist school as decreasing their opportunities to make 
friends. Lee attributed this to the fact he was an overnight boarding student, 
due to distance of the school from his home, which meant he found it 
difficult to maintain friendships with his mainstream peers:
"a lot of students back up this statement, people with Asperger’s 
don t actually meet anyone when they go home. They just sit on xbox 
aWW/r fo fWr fare»#, WzzcA aMwoyj /Mg ibecawjg fW a mam/y 
what I  do now when I  go home. You know 52 weeks here, 
something like that, [..] since coming here, its become a lot harder 
to maintain friendships. " Lee, Age 13.
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For the younger participants such as Chris and Brian the reduced number of 
pupils in the specialist school was experienced as a limiting factor to 
friendship making opportunities. From the language they used this appeared 
to be due to the fact they felt they were not yet able to relate to the older 
students at the school:
“Like because there's less people here which means I  don't have 
much, [friends] most of them boys are a lot older than me. ” Chris, 
Age 10.
Theme 2 - Reciprocal and Meaningful Friendships 
Participants Martin, Steven, Lee, Paul, John and Adam all talked about 
particular qualities of their friendships which suggested that they were not 
superficial relationships and held important meaning for them. These 
qualities also indicated that their friendships were reciprocal, with both 
parties recognising their significance. These participants also described how 
their friendships had changed over time, with a greater emphasis in their 
current friendships being placed on interpersonal qualities, such as trust and 
loyalty, rather than more superficial qualities such as sharing the same 
interests or activities.
Trust. Martin, Steven, Lee, Paul, John and Adam all talked about the 
importance of trust in their friendships. This was elicited in several different 
ways. Steven, Paul, Martin and John noted the importance of being able to
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confide in their friends without them disclosing the information to others. 
They also recognised the significance of not betraying their friend's 
confidence. The language used in these descriptions also implies these 
participants experienced a sense of being accepted and that they were able to 
be themselves around their friends:
"I dunno [my friends are] someone you could just be around, doesn’t 
make you feel awkward, someone you can comfortably talk to. 
Someone if  you tell them something they won’t go around telling 
everybody else what it was, stuff like that. " Martin, Age 14.
"They [my friends] would probably say I  am quite trustworthy. 
Because there are a few secrets I  know, that nobody else knows 
apart from the other person. " Steven, Age 15.
Trust was also a factor in whether or not Paul, Adam and Steven disclosed 
having an ASC to mainstream peers. For Steven this was a reciprocal 
process, trusting another person in disclosing the information, but also 
seeing disclosure as a way of demonstrating trust in another:
"But I  think, i t ’s quite a big, (pause) thing for people to know that 
you have it cause I  think they might, they might be like, oh he has 
autism and he’s, had the confidence, confidence to tell me, which 
means he must trust me whatever. " Steven, Age 15.
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Not having to masquerade to hide certain aspects of yourself, including 
features which may be a result of having an ASC was also seen by Paul, 
Martin, John, and Adam as important to trusting other people enough to be 
themselves around them:
"I think I  may have told, quite a large amount [of friends], cause I  
want them, I  want people to like me for me. I  don’t wanna, I  don’t 
wanna change for someone to like me. Cause if I  think that’s 
shallow. I f  someone does that, you know, and obviously i t’s, if  you 
wanna like a true friendship or a, you know, I  think they need to 
know the real you. And not, the fake you. " Steven, Age 15.
"Yeah if  your keeping a friend and your trying really hard to 
actually keep them, they are not a good friend to you because they 
should understand that maybe you find it hard, you can’t speak or 
talk to them. I f  they were a really good friend to you they wouldn’t 
mind how you act. " Martin, Age 14.
For these participants, who experienced not having to masquerade to hide 
perceived differences, this also appeared to increase self-esteem:
"they [friends who accept me for who I am] make me feel that I ’ve 
actually got friends that I ’m liked, there’s a group o f us so I ’m 
liked. " Adam, Age 12.
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Loyalty. Loyalty in maintaining a friendship throughout a perceived 
difficulty was also seen as an important reciprocal quality of friendships. 
This was experienced in different ways by participants. For Steven and Paul 
it was experienced as peers having made an effort to maintain a friendship 
with them when they were having trouble coping with a difficult event in 
their life. Valuing loyalty in friendships also appeared to be related to 
having the autonomy to choose who participants maintained friendships 
with and also appeared important in enabling stability and longevity in 
friendships :
"Like cause, I  dunno, some students at this school where as soon as 
they see you go through a rough patch they’ll like stay for the good 
times and then just cut and run as soon as like something goes 
wrong. And to me that’s not really what I  sort o f like in a friend. And 
with me, if  like, if  I  dunno i t ’s, i t’s pretty like select, pretty much 
who I  end up with but the people, but the people who really are close 
to me, are really solid. " Paul, Age 15.
Lee experienced loyalty in his friendships in the form of mainstream peers 
who had actively kept up their friendships with him after he had transitioned 
to the specialist school:
"um noticing who would really, noticing who would actually um, 
find out which weekends I  was home and which weekends I  was not.
I  thought that’s my true mates. " Lee, Age 13.
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Change. The older participants Steven, Paul, Martin, Lee and John all 
retrospectively described experiencing changes in how they understood their 
friendships. All four of these participant’s early friendship experiences and 
the language used to describe them pointed to more superficial relationships 
at this time, based upon proximity (living in the same neighbourhood, being 
in the same class at school), or the desire for companionship regardless of 
who with:
"I didn’t really choose them it just sort of happens just sort o f try not 
to be the, well, to be mutually hated by all Try and at least get one 
person on your side. Sort o f like work your way along."
John, Age 15.
"Well I  sort of came here and that was a couple of kids that I  um, 
you know when you join you are sort of the new kid, you don’t know 
what its like, so when you join, you sort o f try and get some friends, 
the group of friends you can get. " Steven, Age 15.
In contrast, their current experiences reflected a greater focus on the 
importance of interpersonal qualities such as humour, sharing the same 
values, sharing the same hopes and ambitions for the future:
"And, i t ’s for me [friendship] i t ’s having a, a good conversation with 
them, like about, your goals and your future. Cause, if  it, there are a 
lot of people in the school who will just go on about, yeah I ’m
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gonna, and this is actually (laughs) another students outlook, I ’m 
gonna leave school to just go straight onto benefits. " Paul, Age 15. 
Lee and Paul reported ending friendships when they were not based upon 
reciprocal shared beliefs or values, suggesting the importance of these 
qualities to their current friendships:
"No I  don ,t, it just the general moral, like when we are watching TV 
he will take the piss out o f the sign language, I  don’t like that and 
don’t want to be close to him or mates with him. " Lee, Age 13.
All of the older participant's experiences also seemed to reflect the reduced 
importance placed on shared activities within their current friendships 
relative to earlier ones. Descriptions of these early friendships appeared to 
suggest they revolved around being able to share an activity or interest 
together:
(Interviewer) what was it about the kids in your [first] class that you 
became friends with?
"Oh okay, they had the same interests as me, stuff like that. " 
(Interviewer) "Was that quite important then?"
"Yeah, is quite easy to talk to especially someone who likes footy as 
well. " Steven, Age 15.
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"kept talking to friends from previous like primary school, made 
friends with them and keep finding mutual likes and dislikes, sort of  
like continuing making friends like that. " John, Age 15.
However when John, Steven, and Paul described their current friendships 
shared activities appeared to simply facilitate social contact, with the 
importance placed more on the social interaction with their friends rather 
than solely based around enjoying the same activity. John talked about 
valuing socialising with his friends even if the activity was not his preferred 
choice:
"It like I ’m not a massive fan o f FIFA or Call of Duty but got a 
couple of friends on house we just to socialise sit around and play 
them. I  don’t really like the games but better to sit and play the 
games with your mates even if  you don’t like them than to play your 
computer on your own. " John, Age 15.
When the younger participants, Chris and Brian, described their current 
friendships these were characterised by enjoyment of shared activities 
interests or tastes, which suggests they may share similarities with their 
typically developing peers:
"we like to play Pokemon together, we like to play Spongebob, um 
we do lots of things together. Our favourite colour is yellow, our 
favourite Pokemon is Pikachu, lots o f things. " Brian, Age 10.
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Interestingly participants' use of social media also reflected this 
retrospective change in the relative importance placed on the enjoyment of 
shared activities and interpersonal qualities in their friendships. Brian, a 
younger participant, appears to be focussing on the game; whereas in 
contrast Steven, an older participant, appears to be focussing on the actual 
social interaction itself:
(Interviewer) "And what do you chat to them about on there?"
"um ask them if  they want to play a game as there's lots of online 
games and there's several new games, but I  cant remember their 
names. " Brian, Age 10
"Ok, sometimes We just sit there and talk So I  think it is, I  think X- 
box is not just usedfor games I  think i t ’s, it can be usedfor more of  
a, social, there’s a social side to it as well as, as the, you know, 
battering the hell out of someone with a gun or whatever, so" 
(Interviewer) "So, so you do, so you would talk about all kinds of 
stuff on there rather than just what you’re doing in the game?"
"Yeah, ‘bout girls, school, Um, what their interests are and stuff like 
that. " Steven, Age 15.
Discussion
The analysis of participant's transcripts clearly suggests that all of the 
children and young people with ASC who took part in this study desired
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friendships with their peers. Evidence from this analysis also indicates that 
at least some young people with ASC are able to form and maintain 
meaningful and reciprocal friendships with their peers, regardless of 
whether or not their peers also have ASC. In this sample it appears that the 
development of these friendships is strongly linked to both the school 
context in which the individual find themselves, and how the individual 
negotiates and makes sense of that context.
The Importance o f School Context
Participants spontaneously compared and contrasted their experiences of 
attending a mainstream school with those of being at their current specialist 
school. They perceived mainstream school as a place in which they had 
been rejected, socially isolated and excluded, which in turn appeared to limit 
opportunities to initiate and maintain friendships. Rejection by mainstream 
peers in the form of bullying or being socially exploited has been prevalent 
in a number of qualitative studies which have explored, to a greater or lesser 
extent, the experiences of young people in educational settings. (Carrington 
& Graham, 2001; Carrington et al., 2003; Portway & Johnson, 2005; 
Humphrey & Lewis, 2008; Daniel & Billingsley, 2010) These studies also 
found that such negative experiences resulted in reduced friendship 
opportunities and increased feelings of loneliness and isolation. Likewise, 
accounts of feeling rejected and having ASC specific difficulties 
misunderstood by mainstream school staff were also reported by Humphrey
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and Lewis (2008). The findings of this study expand upon this literature as 
participants spontaneously compared their experiences of two different 
educational contexts. The context of attending a specialist school clearly 
facilitated the development of friendships more than mainstream settings for 
the participants in this study. If found more widely in any future research 
these findings have important implications for the inclusion of those with 
ASC in mainstream settings; and suggest these settings, without extra 
specialist provision, may be problematic for those with ASC.
In contrast the majority of participants reported positive experiences of 
attending a specialist school for children and young people with ASC. This 
was evident in the themes of feeling accepted by both their peers, and the 
school staff. In this setting they appeared to feel nurtured and cared for. Two 
participants, Steven and Martin, also described positive aspects of the 
specialist educational curriculum, which included social skills classes. 
These classes were perceived by these participants to have helped develop 
their social and emotional competencies which were then implicitly used in 
their interactions with their peers. Attending the specialist school appeared 
to open up more friendship opportunities for this participant group 
compared to those available in mainstream school. The limited number of 
students in the school enabled friendships to form, not just with same age 
peers, but also with older peers increasing the available pool of potential 
friends and providing greater access to older role models.
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These findings are important in light of previous literature which suggests 
that the large and busy environments, which characterise most mainstream 
schools, act as a barrier to friendship opportunities (Humphrey & Lewis, 
2008; Daniel & Billingsley, 2010). The increased noise levels and resultant 
stress due to the large number of pupils can force some individuals with 
ASC to self isolate (Humphrey & Lewis, 2008); and larger peer groups 
present pupils with difficulties in negotiating social hierarchies and 
choosing who to initiate friendships with (Daniel & Billingsley, 2010). The 
importance of using peers as social role models was also identified by 
Muller Schuler & Yates, (2008) in their accounts of successful friendships 
in adults with ASC.
However from the findings of this study it appears that positive experiences 
of friendships are not simply influenced by the context of attending either a 
mainstream or specialist school, but also by the individual themselves and 
how they are able to negotiate that context. There were some participants 
who appeared to construct certain aspects of the specialist school negatively, 
such as social skills classes and the physical appearance of the building, 
perceiving them to reinforce their sense of being different from their 
mainstream peers. This had the effect of reducing these participant's 
confidence and self esteem. Similarly there were also limitations to 
friendship opportunities that came as a result of attending a specialist 
school. For the younger participants the small number of pupils in the
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school meant they had fewer peers to make friends with as they felt they 
were not yet able to relate to the older students.
Findings from other qualitative studies also suggest the significance of 
taking into account not just the school context but how individuals with an 
ASC are able to negotiate and make sense of the school context. (Humphrey 
& Lewis, 2008; Daniel & Billingsley, 2010). Within the literature there are 
a few examples of children and young people with an ASC who report 
positive experiences of friendships within mainstream school settings. In 
these cases participants reported their friendships were long lasting (Daniel 
& Billingsley, 2010), facilitated a positive sense of self, and enabled them to 
construct their experiences of attending mainstream school and their 
diagnosis of ASC in a more positive way, (Humphrey & Lewis, 2008). 
Again these findings if  replicated in future research have implications for 
inclusion of those with ASC into mainstream settings, as it appears that it is 
not just the case that one educational context is preferable to another, but is 
very much dependant on how each individual makes sense of the setting in 
relation to themselves.
The Development o f Meaningful Friendships
The analysis of participants' transcripts shows that the six older participants 
talked about particular qualities of their friendships, such as trust and 
loyalty, which suggested that they were not superficial relationships and
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held important meaning for them. These qualities also suggested that their 
friendships were reciprocal, with both parties recognising their importance. 
Such descriptions of the qualities of friendships stand out in the context of 
previous qualitative research. Earlier studies (for example: Carrington & 
Graham, 2001; Carrington et al., 2003; Humphrey & Lewis, 2008; and 
Daniel & Billingsley, 2010) have all reported accounts of children and 
young people with an ASC developing stable friendships with their peers. 
However, these previous accounts have either not investigated or elicited 
meaningful constructions of friendships, such as the qualities of individual 
friends; or have reported more superficial constructs such as the enjoyment 
of shared activities, or a desire for companionship regardless of who with.
The findings of this study are therefore important in that they demonstrate 
that it is possible for at least some children and young people with ASC to 
develop meaningful and reciprocal friendships despite their perceived social 
deficits. It is possible that the methodology employed in this study may have 
aided this process. Using two interviews allowed participants and the 
interviewer to get to know one another, potentially enabling more rapport, 
trust and as a result disclosure. These findings are also important in that they 
present a view in contrast with previous research which suggests that these 
individuals are unable to develop and maintain meaningful friendships with 
their peers as a result of lacking the social skills and understanding of social
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norms required, (Church et ah, 2000; Portway & Johnson, 2003; 
Chamberlain et al. 2006).
The six older participants in this group talked about how their friendships 
had developed throughout their lives, with a greater importance within their 
current friendships being placed on interpersonal qualities, such as trust and 
loyalty, rather than more superficial qualities such as sharing the same 
interests or activities, which characterised their earlier friendships. 
Interestingly, the two younger participants Chris and Brian, who were both 
10 years old, described their current friendships in more superficial terms 
which were based around the enjoyment of a shared activity together. These 
findings suggest that participants may share similarities with their typically 
developing peers (McDougall & Hymell, 2007; Hartup, 1993). It should be 
noted that these findings should be interpreted tentatively, given the 
exploratory nature of this study with a relatively small sample size. 
Longitudinal research with other similar participant groups would be 
required to develop this hypothesis more fully.
Mounts (2000) also points to the importance of developing the autonomy to 
choose peers based upon reciprocal interpersonal qualities to enable stability 
within typically developing adolescent friendships. The findings of this 
study suggest that this sense of autonomy was something experienced by the 
older participants in this study. The autonomy to choose their friends also
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appeared linked to the context of attending a specialist school, which 
seemed to afford participants greater freedom to select friends and move 
between social groupings given the availability of similar and more 
accepting peers. Conversely, experiences of mainstream settings in both this 
study, and more widely in the literature (Chamberlain et al., 2007; Kasari et 
al., 2011) appear to constrict the development of this autonomy, often due to 
experiences of rejection and social exclusion. At present there is a gap in the 
literature in terms of research investigating any change and development in 
friendships for individuals with ASC longitudinally. Further investigation 
into this area would seem prudent, particularly as the findings from this 
study raise the possibility that there are some individuals with ASC who are 
able to develop friendships that share similarities with their typically 
developing peers.
Implications and Directions for Future Research
The findings of this study in the context of previous qualitative research are 
of particular significance given the potential long-term outcomes. Previous 
developmental research has pointed to the important role of typically 
developing childhood friendships: mental health problems such as 
depression and anxiety have been linked to peer rejection in childhood 
(Pederson et al., 2007); and poor quality friendships are predictors of 
adolescent and adult delinquency (Hartup & Stevens, 1999). For those with 
ASC these negative outcomes resulting from peer rejection in childhood are
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also cause for concern (Bauminger and Kasari, 2000; Mazurek and Kanne, 
2010). However, it does appear that for those with ASC supportive contexts 
and being able to successfully negotiate those contexts, plays an important 
role in the development of meaningful and stable friendships which in turn 
help these individuals to avoid potential negative outcomes in the future.
Given the evidence from both this study and previous research suggesting 
negative experiences of rejection and social isolation are commonly 
experienced by those with ASC when attending mainstream schools there 
are implications for future policies around inclusion. These include the 
increased likelihood of clinical problems such as anxiety and depression in 
those with ASC in these settings if no additional emotional and social 
support is provided. However, it should be taken into account that although 
attending a specialist school appeared to facilitate aspects of friendship 
development there were also other factors to consider. All of the participants 
in this study also described current stable friendships with mainstream 
peers. These were either friendships that had been maintained from previous 
mainstream school or were initiated through attending out of school 
activities. These peers also appeared to act as role models for appropriate 
social interaction. The literature highlights the importance of exposure to 
typically developing role models in demonstrating social interactions. For 
example Bauminger et al. (2008) when comparing friendships between 
mixed dyads (typically developed and ASC) versus friendships between non
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mixed dyads (both ASC) found that exposure to typically developed peers 
significantly increased friendship behaviours. These findings also have 
implications for future policies around inclusion as they suggest that 
mainstream peers may act as important social role models for those with 
ASC. The challenge for future interventions it seems is to facilitate this in a 
supportive way which fosters a sense of acceptance in those with ASC.
This current study was designed as exploratory research investigating the 
experiences of friendships in children and young people with ASC and how 
they have changed over time. Given that qualitative research inevitably 
focuses on a relatively small and specific participant group, while the 
experiences of participants who all attended the same specialist school are 
instructive they cannot be considered exhaustive. Furthermore, the study 
was also self-selecting and it is possible that the participants who elected to 
take-part were pupils who were able to make stable friendships and thus felt 
comfortable talking about them. The interviewer and author of this study 
had many years experience working with children with ASC in specialist 
educational settings and it is likely their existing clinical skills in this area 
may have facilitated the building of rapport with these participants. 
Similarly the author's experiences of working exclusively in specialist 
educational settings may have also unconsciously influenced their 
interpretation and weighing up of the data around educational context.
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The findings from this study strongly suggest that there are some individuals 
with ASC, that given the right context, are able to maintain meaningful and 
reciprocal friendships which may also be indicative of following the same 
developmental trajectory as their typically developing peers. Given the 
potential negative outcomes for those with ASC who also desire friendships 
of this nature but are unable to obtain them future research in this area is 
vitally important. As this study focused solely on the experiences of boys 
attending an exclusively male specialist school, future studies may consider 
investigating the qualitative experiences of similar participant groups, 
including females with ASC given that current research suggests that female 
friendships are characterised as being more social (Kho et al., 2013). It is 
clear from these findings and previous research that friendships with 
mainstream peers are desired by those with ASC and can facilitate positive 
social interactions which may enhance meaningful and reciprocal friendship 
development. Therefore future qualitative research could benefit from 
investigating current alternative educational settings, such as specialist units 
attached to mainstream schools, which allow children and young people 
with ASC to be included in these settings but also minimise the potential for 
rejection and isolation by their mainstream peers. Furthermore, there is a 
gap in the literature regarding friendship development over time in those 
with ASC. It may be prudent for future research to adopt a longitudinal 
approach to investigating the friendships of children and young people with 
ASC in different school settings.
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Conclusion
The findings from this study suggest that there some young people with 
ASC who are able to form and maintain meaningful and reciprocal 
friendships with their peers, regardless of whether or not their peers also 
have ASC. These friendships also appear to have changed over time in a 
manner which may be indicative of developmental change and appears to 
follow the same trajectory as their typically developing peers. The findings 
from this study also suggest that the development of these friendships may 
be linked to attending a supportive and accepting school context, and how 
this context is negotiated by the individual. Given the longer term 
implications of peer rejection and social isolation for those with ASC future 
research into the area of friendship development over time in mainstream 
and specialist school settings is vitally important.
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Interview Schedule
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Interview Schedule
Background / Ice breaker
• As w e are both new to each other I thought it would be nice to  
get to know you better. Could you tell about yourself?
Prompt: likes/dislikes; hopes/dreams; strengths/ weaknesses; 
family/friends; things you like/don’t like doing
•  What kinds of things do you do every day?
Prompt: At school/at home/with friends/with other people/ activities
•  Does having Autism affect these things?
• If so how?
Friendships from own perspective
• Tell me about other children you know at school
Prompt: what do you do at break time? Do you have any particular 
friends/what is it about them that makes them a friend?
Follow up;
• What kinds o f things do you do with them ?
• What do you enjoy about this?
• How do you get on with them?
• What kinds of people do you enjoy spending time with ?
• What is it about these people you like?
•  How is it different with other people ?
• Was this any different in the past?
Prompt: activities / things they do / personal qualities?
• Tell me about other children you know outside of school?
Prompt: What do you do/ who, if  anyone, do you see in your spare 
time outside of school?
Follow up:
• What kinds of things do you do with them?
• What do you enjoy about this?
• How do you get on with them?
• What kinds o f people do you enjoy spending time with ?
• What is it about these people you like?
• How is it different with other people?
• Was this any different in the past?
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Prompt: activities / things they do / personal qualities?
•  Could you describe a perfect /  best friend and why they would 
be perfect?
Prompt: W hat would they  look like /  do /  no t do?
•  If you could tell everybody how to be perfect friends with you 
and they did everything you said what would they do?
Prompt: activities /  talking /  things you like /  interests
•  Is it important to you to have friends /  fit in - if so why?
Prompt: avoid bullying /  feel lonely /  o th e r  people think its best
Friendships from others perspectives
•  How do you think other people classmates/friends see you?
Prompt: How might they describe you to someone who doesn ’t know
you?
•  If people in your class could tell you how to be a good friend 
to them what would they say?
Prompt: W hat would you do /  no t do?, say /  no t say?
•  If somebody could teach you how to be friends with people 
what would you want to know?
Prompt: W hat to  do /  say /  act ?
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Appendix II 
Participant Consent and Information Forms
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Participant Information 
My name is James Winkworth. I  am a ’trainee 
Clinical Psychologist from the University of Surrey 
(in Guildford). I  am working on a project and I  am 
we are interested in how students of your age think 
about themselves, and how they get on with other 
people.
I  want to know about you, how you would describe 
yourself, what you think about classmates and other 
people. Pupils usually find it helpful to talk about 
themselves, but there is a possibility that you might 
feel uncomfortable or upset about a particular 
question. I f  so, you do not need to answer it and 
we will move on, or you can stop.
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I f  you want to take part in this study I  will sit down 
with you in a quiet space in school and we will talk 
for 30 minutes about these things. And if that goes 
well I  want to come back in two months time and 
talk to you again. I f  you don't mind, I  will bring a 
laptop, voice recorder and record what you say. I  
will record our chat because I  need to listen to it 
later.
Nobody else will hear it apart from, my teacher at 
University, and we won't put your name on it or on 
any report we write about it (this is so that no-one 
will know that it is you that has taken part).
You do not have to take part in this study, but if 
you are not happy when we are talking, you can tell
me and we will stop. I f  you want to ask me a 
question, you can ask at any time.
Do you have any questions about what I  have said so 
far?
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Participant agreement form 
I  have been told what the study is about. I  
have had the chance to ask any questions I  
might have had and had them answered.
I  have been told that usually students find it 
helpful to talk about themselves, but that there 
is a possibility I  may be upset by a particular 
question. I f  so, I  understand that I  don't 
need to answer it
I  have been told what I  will need to do, how 
long it will take and where the study will take 
place.
I  have been told that the conversation will be 
recorded and I  am happy with this.
I  have been told that no one other than the 
people doing the research will know that it is me 
who has taken part.
I  have been told that all the information I  give 
will be kept safe, so no one who is not working 
on the study will be able to look at it.
I  understand that I  can stop at any time and 
the researcher won't mind.
Would you like to be part of my study?
Tick the box you want.
YES NO
Z  N
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Appendix III 
Parent Consent and Information Forms
73
UNIVERSITY OF
SURREY
“What does it mean to fit in?” Friendships in 
Autism Spectrum Conditions
Information Sheet
I am inviting your child and their school to take part in a research study on 
the nature of friendship and peer relations in adolescents on the autism 
spectrum. Please read the information below as you need to understand 
why the research is being done and what it would involve for your child 
should you choose to take part.
W hat’s the purpose o f the study?
The study will investigate how adolescents on the autistic spectrum see 
themselves and how they relate to others. Other the past few decades a lot 
of research has investigated the ability of individuals on the autistic 
spectrum to understand other people’s feelings, intentions and behaviours. 
Little is known however about what young people on the autistic spectrum 
understand about themselves in relation to others. This is an important 
area of investigation because how we relate to others is thought to be 
linked to emotional well-being.
W ho is organising this research?
The research is being carried out by James Winkworth, a Trainee Clinical 
Psychologist at the University of Surrey, under the supervision of D r 
Emma Williams (whose specialist area is autism spectrum conditions) and 
D r Kate Gleeson, University of Surrey.
W hy has my child been invited?
You have been contacted along with other parents as your child has been 
diagnosed as being on the autistic spectrum, and is currently attending a 
mainstream/special school.
Does my child have to take part?
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No. It is your choice, in discussion with your child. You can use the 
information provided here to come to a decision and you are encouraged to 
talk to your child to make sure that they are happy to participate. Both I 
and my supervisor will welcome any further questions that you might have 
about the study (see contact details below). You and your child are free to 
withdraw at any time, without giving a reason.
Where can I get more information?
If you have any questions, please contact:
Researcher: Jam es Winkworth
Contact:
Research supervisor: Dr Emma Williams 
Contact:
W hat will tak ing  p a rt involve fo r my child?
Your child will be asked to attend two interviews lasting approximately 30 
minutes. During the interviews your child will be asked questions about 
how they would describe themselves, how they think other people see them 
and what they think about being on the autism spectrum.
W ill the  inform ation be kep t confidential and secure?
The interviews will be recorded and transcribed by me. This information 
will be kept confidential and will be stored securely. The recording and 
the transcription will be anonymised so that no one apart from me will 
know the name of your child. They will be kept in a locked filing cabinet 
in the room of the principal investigator, and destroyed after 5 years.
I will discuss aspects of the study with D r Williams (Principle 
Investigator), D r Gleeson and other members of the research team, but 
they will not know your child’s name. The school will not have access to 
the recordings or transcriptions.
Are there  possible disadvantages to  tak ing  part?
Most people who participate in this kind of study find talking about 
themselves and their experiences helpful. However, it is possible that 
talking about what they think about themselves might raise issues that 
your child finds distressing. Before undertaking the interview,
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arrangements will be made for your child to talk to a familiar and trusted 
member of the school staff who is aware of the nature of the study should 
they find the process upsetting. You and the school will also be informed if 
your child becomes upset.
What will happen if  I don't want to carry on with the study?
If you, your child, or your child’s school changes their mind about taking 
part in the study, they may do so at anytime, without giving a reason.
What if  there is a problem?
If you want to make a complaint about anything to do with the study, 
please contact myself in the first instance. I will be happy to try to resolve 
any complaints you may have with the study. If you do not feel it 
appropriate to address your concerns with me directly then please contact 
D r Emma Williams who is the Research Supervisor on this project at the 
University of Surrey (e.i.williams@surrey.ac.uk ) (Tel. 01483 686909) Any 
complaints will be taken seriously and any issues arising will be addressed.
What will happen to the results of the research study?
The findings of this study will be written up and submitted as a doctoral 
thesis. Findings may also be submitted for publication to various academic 
journals. Your child will not be identified in any part of the reports. 
Feedback on the overall results will available on request. This is expected 
to be available from July 2014.
Who has reviewed the study?
This research has been given a favourable ethics opinion by the Faculty of 
Arts and Human Sciences Ethics Committee, University of Surrey to 
protect you and your child’s safety, rights, wellbeing and dignity. It is 
carried out according to the code of conduct specified by The British 
Psychological Society www.bps.org.uk
Decision about taking part:
If you would like your child to take part, please sign the consent forms 
enclosed and return to the school office in the envelope provided.
Thank you for your time.
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UNIVERSITY OF
SURREY
Ethics Committee
Parental Consent Form
I the undersigned voluntarily agree for my child to take part in the study
on “W hat does it mean to fit in?” Friendships in Autism Spectrum
Conditions
• I have read and understood the Information Sheet provided. I have 
been given a full explanation by the investigators of the nature, 
purpose, location and likely duration of the study, and of what my child 
will be expected to do. I have been advised about any possible ill- 
effects on my child’s well-being which may result. I understand that if 
there are any concerns regarding the wellbeing of my child that arise 
either during, or as a result of this study, these will be referred to a 
member of the school staff in addition to myself. I have been given the 
opportunity to ask questions on all aspects of the study and have 
understood the advice and information given as a result
• I understand that all personal data relating to volunteers is held and 
processed in the strictest confidence, and in accordance with the Data 
Protection Act (1998). I understand that the audio recordings will be 
retained under secure conditions for the duration of the study, and will 
be kept in a locked filing cabinet and destroyed after 5 years. I agree 
that I will not seek to restrict the use of the results of the study on the 
understanding that my child’s anonymity is preserved.
• I understand that I and my child can decide to withdraw from the study 
at any time without needing to justify the decision and without 
prejudice.
• I confirm that I have read and understood the above and freely consent 
to my child participating in this study. I have been given adequate time 
to consider my child’s participation and agree to comply with the 
instructions and restrictions of the study.
Name of child (BLOCK CAPITALS)
Name of parent/guardian
Signed
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Proof of Ethical Approval
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jK  UNIVERSITY OF
^  SURREY
Prcd**#of BertramOpitz _     Faoultyef
Chmir Faculty of Art* and Human Scmnco* Etnic* Human Sdancw
CommKbw
Unlvwlty of Surrey fmuhyow**
4%> Butldmg
GwWAxd %im&$ C$Xi2 ?XH UK 
T ^ 4WI4#3 6W 4&
j*me»WW(WOfth 
T ra in s  Climcal Psychologist 
School of Psychology 
UNvorslty of Surrey
8*" Januery 2013 
Dear James
TlW^ProMwt: "What does It mean to fit I f  : Fhendahip# In autism Spectrum 
Conditions
Thank you for your submission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given a favourable 
ethical opinion.
Yours sincerely
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Example Transcript
80
Steven, Age 15 - Interview 1
1. Okay so I thought just to start with, as this is
2 .the first time we have actually met properly just 
S.tell me a little bit about yourself.
4.0kay yeah I like football, I quite like any sport to be 
S.honest
G.Who’s your favourite team?
^.Bournemouth
S.Bournemouth, ah I went to see my team play at 
^.Bournemouth last year, you one I think. So you 
lO.like football, what else?
11. Karate, I go three to four times a week.
12.what belt are you?
13.A brown belt,
14.wow, I should of said if you needed to leave
15.you can just do some karate on me,
16.(laughs) that’s it,
17.Any other hobbies or interests?
18.Girls (laughs)
19.girls, how’s that going?
20.that alright yeah,
21 .do you have a girlfriend?
22.yeah
23.how long have been together,
24.um about 18 months now,
25.serious then?
26.sort of yeah,
27.any other hobbies other than girls, are you
28.aloud to have girls as a hobby if you have a
29.girlfriend?
30.(laughs) no that’s a bit of a sore subject 
31 .any other hobbies other than that?
32.take my dog out for a  walk
33.what’s your dog’s name?
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34. poppy,
SS.Yeah, cool, any dislikes?
36.Dressage,
37.okay,
38.member o f staff - (laughs) I do Dressage
39.1s that why you said it
40.(laughs)
41.okay lets not be too down on the dressage
42.then. Okay the aim of the today is to get you to
43.talk about your friendships and about friends
44.and how you relate to other people. If that’s 
45.okay? I was going to ask you about your
46.friendships at school, do you have many
47.friends here at the school?
48.Yeah
49.Can you tell me a little bit about your friends at
50.school, what things you like do to together?
51 .Ah yeah I can see  what you mean, play football 
52.and just be around them really. I have a couple of 
53.like really close friends and then there’s  a few that
54.are sort of like, I am friends with them but I would
55.not consider them close friends if you like.
56.And what sort of things do you do together?
57. Just play football, sort of like have a laugh. That 
SS.sort of stuff, yeah.
59.What’s the difference between a close friend
60.and an acquaintance like you are describing?
6 1 .1 think someone that you can speak anything to,
62.sorry, tell them anything really. And there’s some
63.that maybe you wouldn’t tell them anything
64.because you know what they are like. They blurt
65.something out sort of thing 
66.S0 it sounds like trust is that,
67.Yeah, yeah ,yeah
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68.Do you think that’s important for a best friend?
69.What other qualities are important in a best 
TO.friend?
71.Probably they don’t piss you off,
72.What could they do to piss you off?
73.Maybe, I don’t know probably tell a secret, being
74.annoying, there that’s  it really
75.And what about, can I pick on you as you are
76.the first person that has come to talk to me
77.who has a girl friend, can I ask a little bit about
78.your girlfriend?
79.Yeah sure,
SO.What makes a good girlfriend?
81.(laughs)
82.Remember F (female member of staff) is
83.technically not here
84.(laughs) yeah I am not here
85.um they are talkative you know, oh man...
86.If it would help if  I left?
87.No No, its fine, um what makes a good girlfriend?
88.They are attractive, that helps, um they are easy to
89.talk to, that they are almost your best friend. But
90.you just go out with them that’s  the difference.
91.So how did you go about dating your 
92.girlfriend?
93.I just asked her out 
94.0kay how did you meet,
95.She started a Karate
96.What about your friends here? How did you
97.meet your friends here?
98.Well I sort of came here and that was a couple of
99.kids that I um, you know when you join you are sort 
100.of the new kid, you don’t know what its like, so
101.when you join, you sort of try and get some
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102.fn'ends, the group of friends you can get. And I
103.made a couple of friends and then obviously over
104.the years its met new people here when they
105.joined and got more friends and its just expanded.
106.Can you remember that process, how did you
107.go about joining that group?
108.Well yeah when I was in class after I first joined, I
10O.was eight when I joined, so I was in primary. And
110.um there was, I just got to know the kids in my
111.class, really well, and that was it. (6m 00s)
112.1 guess what I was hoping to pick apart and
113.get at was, what was it about the kids in your
114.class that you became friends with?
115.0h okay, they had the sam e interests as me, stuff 
116.like that.
117.Was that quite important then?
118.Yeah, is quite easy to talk to especially someone
119.who likes footy as well. You can just spend hours
120.talking, rabbling on, its pretty good.
121 .Are there any friends from those days that
122.you are not friends with now?
123.No not really, I am quite easy going really,
124.Are there any times you can remember that
125.you fell out with them?
126.Yeah a few times
127.Tell me about that?
128. What the fallings out, just about nonsense stuff
129.Tell me about the sort of things you argued
130.about?
131.Um oh man (long pause) oh yeah there was this
132.um maybe if someone, for example like when you
133.done a bit of work or whatever and someone says
134.that’s not that good or anything, someone says
135.that’s just crap, that sort of thing just little things
136.like that
137.Yeah so making comments, bad comments
138.about your stuff. So and then what happens?
139.and then well just sort of had an argument,
140.there’s just a  little bit of pushing and shoving,
141 .that’s  about it really.
142. And then you made friends again afterwards?
143. Yeah
144.So how did that happen, how did you go 
145.about making friends again?
146.1 turned round and said oh I am sorry. And they
147.said they are sorry and that was it really.
148.And is that how you would normally go about 
149.it? If you had a break in your friendship how 
ISO.would you go about fixing it?
151 .Oh I would just walk up to them, probably say,
152.“you know when we did...” and whatever it was I
153.would just say “I think we were both in the wrong”
154.and then we would just make up.
155.okay again so we kind of talked about the
156.qualities of friends, I guess I have got trust,
157.similar interests, any other qualities that make
158.a good friend? What else do you get from that
159.friendship?
160.Oh yeah what else do I get, I probably feel when I 
161 .come to school for example, that I have someone
162.to talk to, stuff like that. That sort of thing, its just
163.nice to know you have got someone there.
164.1s that different from say, the staff?
165.in a way yes because, the sort of things you
166.would talk about with your mates, you wouldn’t
167.speak to someone would you (laughs)
168.Girls for example?
169.Girls for example
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170.1 guess it’s a difference in what it is
171.permissible to talk about between friends and
172.with staff?
173. Yeah
174.Can you think of anything else you might get,
175.what keeps you hooked into those
176.friendships?
177.Just that I like them, that’s it really.
178.And then I guess I’ll talk about the elephant in
179.the room, I am aware that all the boys here
180.have a diagnosis of autism
181.Yeah
182.And I was wondering if you had a similar
183.diagnosis?
184.yeah yeah,
185.Are you happy to talk about that, we don’t
186.have to?
187.No that’s fine
188.Tell me about what you feel about that
189.diagnosis?
190.Um how I feel about it?
191.Yeah what you think or feel about it, when I
192.said it then what comes to mind?
193.Nothing its just one of those things, you know I
194.think its, ah autism, I think its sort of something
195.that, ah ha ha, sorry so you want me to just say...
196.Yeah be as honest as you want as long as you
197.feel comfortable, feel free to say whatever you
198.think
199.Well I’ll give you an example, I have many friends 
200.outside of school, I am a day boy I go home, they 
201 .know I have got autism and they don’t care.
202.That’s it. Just because there’s this big word like
203.“normal” and um I think I of it this way as in I am
204.quite lucky not to have severe autism.
205.Sure
206.As opposed to someone with Down syndrome or
207.whatever
208.That’s  really interesting b ecause  one of the
209.things I am really in terested in is lads like
210.yourseif who are aw are of their d iagnosis, we
211.know who have friendships, it sound  like you
212.have lots of good friendships
213.Yeah
214.How m uch autism  intrudes on that and
215.w hetheryou are  open in telling people?
216.Yeah yeah I am fine telling people
217.how do they react?
218.they say “oh I didn’t know you had that” because 
219.like they say “oh your pretty normal” that’s what
220.they say that sort of thing
221.Do they talk to you about it, do they a sk  you
222.questions about it?
223.Sometimes (laughs)
224.What do they ask?
225.About, um, just about stuff that’s happen in
226.previous schools.
227.How did they com e to know, did you ju s t tell
228.them ? Did they ask?
229.1 told them after a while, they were fine about it 
230.And are  you glad you told them ?
231 .Yeah its just that little more trust sort of thing 
(12m 40s)
232. And did your friendships change after you
233.told them ?
234.no not at all, um it did change it sort of for the
235.better
236.What w as better?
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237.We became a bit more closer if you know what I
238.mean
239.any other benefits for your friends knowing?
240.no I’d say that’s it
241 .That’s great thank you. Is there anything good 
242.about having autism?
243.1 don’t, do you mean like? I have mild autism or 
244.do you mean severe
245.Sorry I mean for you, is there anything for you 
246.in your experience that diagnosis, label,
247.whatever you want to call it, do you think
248.about and think there are some good aspects
249.to it?
250.1 don’t think there’s  any real negatives. Or you
251.know yeah,
252.Any positives?
253.Um you get to skip the queues, (laughs) at theme
254.parks and stuff like that
255.Correct me if I am wrong, from what you said 
256.it doesn’t seem like there is much difference
257.from having the diagnosis or not?
258.yeah yeah
259.okay I guess one of the things we were talking 
260.about a minute ago was friendships outside of 
261 .school. I sounds like you have got quite a few 
262.of those?
263.yeah yeah
264.tell me about that
265.what my friendships outside of school?
266.Yeah
267.well you know we might sort of (laughs) go out
268.arseing around, stuff like that.
269.what does that mean? I’m old what does
270.arseing around mean?
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271.(laughs) you know going out going to the park,
272.messing around. Chat up girls, obviously I don’t
273.do it because I have got a girl friend.
274.She won’t read this so its okay
275.(laughs) hang on I’m not cheating. Its funny
276.whenever your mates chat up the girl and they
277.say something really cheesy and you think “oh
278.man”. Do you know what I mean? You should of
279.said that, its like “shut up”
280.(laughs) so what else do you like to do other 
281 .that arseing around?
282.go to the gym, on the running machines,
283.sport?
284.playing footy and all that, rugby as well, its good
285.fun
286.What position are you in rugby?
287.1 play forward, its good fun
288.50 how did you meet the friends you have 
289.outside of school?
290. Well, let me think, sorry it was a bit of a long time
291.ago. Sort of just went to the park. (16m34s)
292.you know got talking to a couple of kids and stuff
293.and just took it from there really.
294.50 did you go on your own to the park?
295.yeah, and they sort of introduced me to some of
296.their mates, just a wider range of friends. 
297.okay so these are lads you know locally, they
298.are not from past schools?
299.No
SOO.Activities from outside school?
301.Oh yeah sorry I got a few from Karate as well.
302.Quite a few actually yeah.
303.how did those friendships come about?
304.Um just sort of, for example I train with a few
305.people um, three times a week, so I get to know
306.them pretty well. And stuff like that. I think its
307.being around them you sort of just end up talking
308.to them and stuff like that, and they become your
309.friends
310.So its like proximity or you are doing the
311.same thing and you start talking?
312.yeah and you find out what each others likes and
313.dislikes are.
314.And again does that play a part in the
315.friendship if you have got similar interests?
316.yeah, but I think if you like the person if they are
317.not a nobhead, um I think you know, thing is if
31 B.they like horse racing or something I will make an
319.effort to talk to them, stuff like that.
320.so you would make an effort to talk about
321.horse racing, so if we were out with F you
322.would make an effort to talk about dressage?
323.(laughs) yeah probably
324.0kay and again what is it about these friends?
325.Why are they your friends?
326.Because I like them (laughs) sorry,
327.Its an obvious question but I guess an 
328.important one
329.yeah yeah, I do like them you know, they are
330.easy to talk to, that sort of stuff.
331.Are there any other elements like with your
332.school friends that come into it?
333.At school?
334.Sorry outside of school so why are these your
335.friends. Of all the lads you could have picked
336.to be friends with why are you friends with
337.this particular group of lads?
338.Because they are into football pretty much, yeah,
339.anything else?
340.they sort of come round and they might ask me to 
341 .come out, stuff like that. So they might invite me 
342.places, for their birthday parties stuff like that.
343.50 they initiate the contact as well as you?
344.yeah yeah yeah,
345.Um one of the questions I have got they we
346.have kind of answered, is if we could sit here
347.and construct the perfect friend what would
348.that look like?
349.50 if I had a perfect mate would they be like? 
350.Yeah, what would he do and what would he 
351.look like?
352.1 think there is a student at this school, who is
353.probably that
354.yeah, so what is it about them that makes
355.them the perfect best friend?
356.um just their personality, you know easy to talk to,
357.you know just joking all the time, like when I see
358.him just arseing around with him all the time, um,
359.don’t feel awkward talking to him about anything. 
360.okay
361 .anything
362.50 could you talk to him about autism for
363.example?
364.yeah, that sort of thing
365.okay so again is that the trust element of it? 
366.yeah, isn’t that what friendships are built on?
367.1 guess that’s what I am trying to find out from
368.you, what you think
369.yeah trust definitely
370.Um again the next question is, is it important
371.to you to have friends?
372.yeah
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373.Why’s that?
374.Because I don’t want to be a loner (laughs) sorry
375. That’s okay, I guess some people are happy
376.being loners so what is it for you?
377.Its just boring, I mean its just boring to be a loner, 
378.1 mean you want to get out and enjoy yourself in 
379.your life.
380.So your enjoyment in life comes through..
381.yeah being with your mates
382.and again sort of linked to it, is it important for
383.you to fit in?
384.1’d be my own person, because in my mind if I
385.was going to be different say one person, maybe
386.they wouldn’t, oh what am I trying to say, I
387.wouldn’t change myself for someone 
388.0kay, why not?
389.because I don’t see  why I should.
390.That’s a really good answer because I wonder 
391.if there are boys out there that would?
392.yeah,
393.because it is so crucial for them to fit in that
394.maybe they would. How would you respond if
395.you saw that happening? If someone was
396.trying to be friends with you and saw that they
397.were changing?
398.1 would tell them to be their self,
399.Would you be more likely to be their friend if
400.they were being themselves or if they were
401.trying to please you?
402.themselves definitely
403.1 guess I was saying to one of the other lads
404.who came today one of the reasons I am
405.doing this is to help boys with autism in this
406.area, so talking to you guys, seeing what
92
407.helps you and w hat you get from friendships,
408.we can then help o ther boys who have more
409.trouble. Like tha t knowledge of actually don 't
410.try and change w ho you are, be yourself and
411.you are  more likely to get friends, to have tha t
412.knowledge for som eone who is struggling to
413.make friends would be really helpful.
414. Yeah, good
415.Um and I g u ess  the  last question I had w as if I
416.had one of your friends here w hat would they
417.say about you?
418.(laughs) inappropriate probably, to be honest, but
419.not around staff, I am goody-two-shoes around
420.them. But um (laughs)
421.isn ’t tha t the b est way to be though?
422.yeah, yeah, probably, I am always the one who is
423.um, sort of for example I am always the one who
424.sort of says “that’s what she said". That sort of
425.stuff you know, that sexual stuff, (laughs) no
426.50 you are a bit of a gossip  are you?
427.no I am inappropriate, whenever I joke its
428.probably a rude one.
429-So if I asked them  w hat w ere your qualities a s
430.a friend w hat would they say?
431.Probably say easy to talk to, um, easy going, just
432.take it as it comes really.
433.Would they describe you with som e of the
434.things you said  w ere im portant like tru st?
435.They would probably say I am quite trustworthy.
436.Because there are a few secrets I know, that
437.nobody else knows apart from the other person. 
43B.ÔO yeah.
439.50 for you its im portant to keep those
440 .secrets?
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441.hmm definitely because how I think of it as if I told
442.them something and, no sorry, yeah if I told them
443.something, and they blurted it out to someone, I
444.wouldn’t like that
445.yeah yeah
446.so that doesn’t give me the right, to chuck their
447.secrets out there.
448.So you are putting yourself in their shoes? 
449.Yeah yeah, that’s how I like to think of it 
450.okay good, I guess do you have anything else 
451 .you want to tell me? Anything you haven’t
452.mentioned?
453.hmmm no not really
454.That’s okay, thank you very much its been a
455.good detailed interview
456.That’s alright,
457.thank you for being really honest with me, so 
458.like I say if you are happy for me to come back 
459.in September we’ll meet again. One of the 
460.things I will do is type this up, because what I 
461 .want to do if its alright with you is check that I
462.have got it right, and you know when you say
463.things and you sight it written down it doesn’t
464.read how you meant it to say?
465.yeah
466.So I want to check we’ve got what you mean,
467.rather than what you said?
468.That’s  makes perfect sense
469.That’s great, so don’t worry about it know
470.we’ll arrange some times and I’ll see you in 
471.September.
472.thank you very much
473.Pleasure (25m 28s)
94
Appendix VI 
Example Initial Master Themes
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Participant Steven (15) Initial Themes
Hierarchy of friendships -
inner circle o f friends;
/  have a couple o f
5 3.like really close friends and then there’s a few that 
54.are sort o f like, I  am friends with them but I  would 
5 5.not consider them close friends if  you like.
Girlfriend almost best friend;
87. They are attractive, that helps, um they are easy to
88. talk to, that they are almost your best friend. But
89.you just go out with them that’s the difference.
Acquaintances -  frequency of contact
I ’ve g-, I  know people that are acquaintances 
Mmm
Like, I  w-, I  don’t, I ’ve only seen them, six or seven times during real life 
Sure, sure
And I  wou-, I  wouldn’t say they ’re, (pause) friends. I ’d  say they ’re more, people I  get on with 
Ok
Y’know maybe i f  I  saw them, y-know every week or spoke to them every, every other day or whatever 
Mmm
Then I  would consider them my mate but otherwise no 
Importance of interpersonal qualities -
Easy to talk to - being knowledgeable about similar interests (i.e. talking about football)
117. Yeah, is quite easy to talk to especially someone 
HS.who likes footy as well. You can just spend hours 
119. talking, rabbling on, its pretty good.
having a laugh; humour
266.well you know we might sort o f (laughs) go out
267.arseing around, stuff like that.
268.what does that mean? I ’m old what does
269.arseing around mean?
270. (laughs) you know going out going to the park,
2 71.messing around. Chat up girls, obviously I  don’t 
272.do it because I  have got a girl friend.
Initial attraction is to similar interests but interpersonal qualities sustain
314.yeah, but I  think i f  you like the person i f  they are
315.not a nobhead, um I  think you know, thing is i f
316.they like horse racing or something I  will make an
317.effort to talk to them, stuff like that.
Companionship
159. Oh yeah what else do I  get, I  probably feel when I
160.come to school for example, that I  have someone
161.to talk to, stuff like that. That sort o f thing, its just
162.nice to know you have got someone there.
Expansion of permissible topics of conversation -  differing from parents, staff ect. (teenage identity?)
163.1s that different from say, the staff?
164.in a way yes because, the sort of things you
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165.would talk about with your mates, you wouldn’t
166.speak to someone would you (laughs)
167.Girls for example?
168.Girls for example
Variation o f who initiates
338.they sort o f come round and they might ask me to
339.come out, stuff like that. So they might invite me
340.places, for their birthday parties stuff like that.
341.so they initiate the contact as well as you?
342.yeah yeah yeah,
Importance of Trust in Friendship -
tell secrets without disclosure,
60.1 think someone that you can speak anything to,
61.sorry, tell them anything really. And there’s some
62. that maybe you wouldn’t tell them anything
63. because you know what they are like. They blurt
64.something out sort o f thing
Keep secrets without disclosure
433. They would probably say I  am quite trustworthy.
434.Because there are a few secrets I  know, that
435.nobody else knows apartfrom the other person.
436.So yeah.
confide in them,
354.um just their personality, you know easy to talk to,
355.you know just joking all the time, like when I  see
356.him just arseing around with him all the time, um,
357.don’t feel awkward talking to him about anything
Importance of not masquerading -  know the real you
I f  someone does that, you know, and obviously it’s, i f  you wanna like a true friendship or a, you know, I  think they 
need to know the real you
Changes in Friendships
Past - one or two close friendships -  no sense o f group 
And I
102.made a couple o f friends and then obviously over
103. the years its met new people here when they
104.joined and got more friends and its just expanded.
Starting off as outsider when you join (school, activity)
97. Well I  sort o f came here and that was a couple o f
98.kids that I  um, you know when you join you are sort 
99.o f the new kid, you don’t know what its like, so
no sense of choice in early friendships /  more choice as become established
100.when you join, you sort o f try and get some
101.friends, the group o f friends you can get.
friendship group expands over time -  growing exponentially through “friends of friends”
Well, let me think, sorry it was a bit o f a long time
290. ago. Sort o f just went to the park.
291.y  ou know got talking to a couple o f kids and stuff
292.andjust took it from there really.
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293.So did you go on your own to the park?
294.yeah, and they sort o f introduced me to some o f
295.their mates, just a wider range o f friends.
Limitations -  proximity (classes / houses / age / proximity)
107. Well yeah when I  was in class after Ifirst joined, I
108.was eight when I  joined, so I  was in primary. And
109.um there was, I  just got to know the kids in my 
HO.class, really well, and that was it
Early friendships based on taking part in similar interests or organised activities -  changes to talking about 
interests
111J  guess what I  was hoping to pick apart and
112.get at was, what was it about the kids in your
113.class that you became friends with?
114. Oh okay, they had the same interests as me, stuff
115. like that.
116.1s that quite important then?
117. Yeah, is quite easy to talk to especially someone 
HS.who likes footy as well. You can just spend hours
119.talking, rabbling on, its pretty good.
Pleasure in life linked to activities with friends
375.Its just boring, I  mean its just boring to be a loner,
376.1 mean you want to get out and enjoy yourself in 
377.your life.
Own role within the group -  i.e. the inappropriate one
420.yeah, yeah, probably, I am always the one who is
421.um, sort o f for example I am always the one who
422.sort of says “that’s what she said”. That sort of
423.stuff you know, that sexual stuff, (laughs) no
424.So you are a bit of a gossip are you?
425.no I am inappropriate, whenever I joke its
426.probably a rude one.
Role of specialist school -
Changing how I relate to others
/  think they’ve made me, the way I  was acting before 
Mmm
I  think they’ve made me realise that, you know most people wouldn’t wanna know me like that?
Social support -  differs from mainstream
I  think it’s, I  think this school, is very um, sort of, more, I  don’t know how to say it but, they ’re more like, with you,
i f  you know what I  mean as opposed to a mainstream school
Mmm
Cause in a mainstream school, you know you do lessons then you home but here it’s more social
Role o f staff -  caring; role models
I  think um, with them, those lessons or whatever, (pause) actually no, I  tell you what, what Ifeel here, is that Ifeel 
the staff, care about you
1 think they, they sort ofshow you right from wrong whatever
Dealing with Ruptures in Friendships
Importance o f my own qualities -  i.e. I am easy going
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120.Are there any friends from those days that 
lll.you  are not friends with now?
122.No not really, I  am quite easy going really,
Minimising importance o f disputes / externalising i.e. about my work
128.Tell me about the sort o f things you argued
129.about?
130.Um oh man (long pause) oh yeah there was this 
ISl.um maybe i f  someone, fo r example like when you
132.done a bit o f work or whatever and someone says
133.that’s not that good or anything, someone says
134.that’s just crap, that sort o f thing just little things 
135.like that
136.Yeah so making comments, bad comments
137.about your stuff. So and then what happens?
138.and then well just sort o f had an argument,
139.there’s just a little bit ofpushing and shoving,
HO.that’s about it really.
Owning initiation of the repair / owning responsibility for own part in dispute
ISO.Oh I  wouldjust walk up to them, probably say,
151. “you know when we did... ” and whatever it was I
152.wouldjust say “I  think we were both in the wrong”
153.and then we would just make up.
Impact of Autism
Despite label sense of friends viewing me as not different “normal”
215.Yeah yeah I am fine telling people
216.how do they react?
217.they say “oh I didn’t know you had that” because 
218.1ike they say “oh your pretty normal” that’s what
219.they say that sort o f thing
Importance o f not looking physically different
But, (pause) I  don’t really see it as a problem 
Mmm'P
That I  have got aspergers.
Yeah
Because, (pause) it doesn’t really affect me, you know physically 
Mmm
And, I  think it just means that my, um, you know brain might be wired a little bit differently or whatever
Positive self disclosure -  increase trust in friendship
226.How did they come to know, did you just tell
227.them? Did they ask?
228.1 told them after a while, they were fine about it
229.And are you glad you told them?
230. Yeah its just that little more trust sort o f thing
Disclosure judges worthiness of friends
I  think I ’m quite lucky that I  had the confidence 
Mmm
To tell people cause, some people might think, oh yeah I ’m autistic i f  I  say it to them, you know they might not be 
my mate 
Sure, yeah
[But then], but then, my answer to that would be, i f  they 're not your mate that means they ’re not, they won’t
understand you or
Yeah
They ’re not like good enough
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Disclosure engenders trust in me from others
But 1 think, it’s quite a big, (pause) thing for people to know that you have it 
Mmm
Cause I  think they might, they might be like, oh he has autism and he’s, had the confidence, confidence to tell me, 
which means he must trust me whatever
Impact o f past behaviour /  moving schools
220.Do they talk to you about it, do they ask you
221.questions about it?
222.Sometimes (laughs)
223.What do they ask?
224. About, um, just about stuff that’s happen in
225.previous schools.
Because, you know when I  found out was going to S I  thought, ahh great you know, another um, school I ’m gonna 
get kicked out o f
Social Media
Friends share same qualities as Face 2 face friends (trust, interests, interpersonal qualities) -  just not met in person
Yeah a-, and I  mean I, how, how is that, are they friends, are they, what is that, how is, what does that mean fo r  
you?
[I would say], (pause) I  get on with them 
Yeah?
And I, I ’ve got a lot in common with them 
Mhmm
But the only thing is I  haven’t seen them face to face 
Ok
That’s the only thing really
Also -  interests only starting point -  interpersonal qualities (Xbox example)
Well sometimes, when it, when it gets leading up to Christmas Ok?
Mmm
And it’s sort of, I  don’t know how long it is but, there’s a saying at the time probably don't know how long it is
but, no games are out and it’s really boring on X-box
Mmm
Ok, sometimes 
(Laughs)
We just sit there and talk 
Ok
So I  think it is, I  think X-box is not just usedfor games 
Mmm
I  think it’s, it can be usedfor more o f a, social, there’s a social side to it 
[Sure, sure]
as well as, as the, you know, battering the hell out o f someone with a gun or whatever, so 
So, so you do, so you would talk about all kinds o f  stu ff on there rather than just
Yeah
The, the what you’re doing in the game
Yeah, ‘bout girls, school 
Mmm
Um, what their interests are and stuff like that 
Risks
And I  think it can be, (pause), I  think there’s a lot o f opportunities for, yeah like, paedophiles or whatever 
Yeah, yeah
I  think that’s quite a negative thing 
Sure
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To do with the social media and sort o f things like that, but I  think there are more, I  think as long as you ’re 
careful, and you know, i f  y  ou get chatting to someone you know i f  they say, oh can you do this, you, you say, Mmm 
hang on a sec, and you go off and you report her to, C-OPS ’? I  think they ’re called, ‘C-OPS ’?
Difficulties in losing non-verbal cues
Yeah, and then sometimes I  think, I  think, fo r example i f  you ’re gonna have a joke with someone, you know, that
you can tell by the tone o f  their voice
Yeah
Their facial expressions or whatever i f  you seeing them face to face 
Sure, sure
But with texting or email or Twitter or whatever or Facebook 
Mmm
I t ’s harder to do that, because they can’t see your face, d ’you know what I  mean so like 
Yeah
For example sometimes i f I  call my mate a dick but it’s just joking around but i f  you call them a dick in a text, they 
might think, oh hang on a sec, a sometimes like
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Introduction 
Background and Theoretical Rationale
Autism spectrum conditions (ASC), which include high functioning autism 
(HFA) and Asperger’s syndrome (AS), are characterised by difficulties and 
impairment with social interactions, including the failure to create 
developmentally appropriate peer relationships, (American Psychiatric 
Association, 2000). Traditionally research has shown that those with ASC 
do not desire social interaction (Kanner, 1943) and previous intervention 
research focused upon social skills training and teaching using models of 
typically developed social interactions (Wolfberg & Schuler, 1993; 
Nikopoulos & Keenan 2004). Recent research findings however have shown 
that there is a growing body of evidence that at least some individuals with 
ASC do desire social interaction (Portway & Johnson, 2003; Kasari, Locke, 
Gulsrud, Rotherham-Fuller, 2011) but often lack the social skills or norms 
to engage and maintain friendships with their peers and ‘fit in’ (Church, 
Alisanski, & Amanullah, 2000; Chamberlain, Kasari, & Rotherham-Fuller, 
2007).
Mazurek and Kanne (2010) found that for those with an ASC internalising 
symptoms such as depression and anxiety were increased due to poor 
quality relationships as a result of their social deficits. Furthermore 
Whitehouse, Durkin, Jaquet and Ziatas (2009) when comparing 35 
adolescents with AS against 35 typically developed adolescents found the
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AS group reported poorer quality best-friendships which correlated with 
increased loneliness and depression particularly in friendships with high 
levels of conflict and betrayal. The literature researching the outcomes of 
typically developed children also highlights the importance of friendships 
and social interactions and their effects along the life-course. Social 
adjustment in adulthood was found to be positively related to positive 
relationships with their peers at school (Bagwell, Newcomb & Bukowski, 
1998); peer rejection in childhood linked to increased depression, anxiety 
and loneliness, in later life (Pederson, Vitaro, Barker & Borge, 2007); and 
conflict ridden childhood friendships were also predictors of adolescent and 
adult delinquency (Hartup & Stevens, 1999). Taking into account this body 
of literature it appears there is an importance in developing successful social 
skills interventions for those with ASC to help ameliorate these potential 
negative outcomes.
In the field of ASC and other developmental disabilities there is an ever 
increasing recognition of the importance of advocacy and the ability for the 
individual’s views and preferences to be heard, both in service design and 
any intervention related research, (Meyer, Park, Grenot-Scheyer, Schwartz 
& Harry, 1998). Those with ASC have also argued for the importance of 
being able to express their views and experiences particularly where they 
feel their own views contradict the current medical or research findings 
(Clarke & von Amerom, 2007). In the last decade there has been a growing
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body of qualitative research which has emerged investigating the 
experiences of friendships and social interactions for those with ASC. 
Interestingly two major themes have emerged from this research: the desire 
to fit in with peers, and the acceptance of what it means to be an individual 
with an ASC.
A number of studies all reported the desire to fit in with typically developed 
peers when interviewing adolescents with an ASC attending mainstream 
schools, (Carrington & Graham, 2001; Carrington, Templeton & Papinczak, 
2003; Daniel & Billingsley, 2010). Typically participants in these studies 
often reported experiences of bullying and rejection by their peers usually as 
a result of the social deficits resulting from having an ASC. Portway and 
Johnson (2005) interviewed individuals with AS aged between 18 and 35 
years who all reported the desire to “fit in” with their typically developed 
peers as memories from school settings but also as current experiences in 
adult life and would often try and hide their differences by “masquerading” 
as a typically developed individual. Hurlbutt and Chalmer's (2004) reported 
similar experiences of “masquerading” social differences to “fit in” within 
employment settings when interviewing adults with an ASC.
Humphrey and Lewis (2008) interviewed 11-17 year olds with an ASC who 
attended mainstream schools. These participants also reported feeling 
acutely aware of their differences from their school age peers and felt the
desire to be “normal” but were often rejected teased and bullied by their 
peers. However in schools which implemented sensitive disclosure of the 
diagnosis participants felt their peers had come to understand them and their 
condition and valued their friendships and social experiences at school. 
Daniel and Billingsley (2010) reported that for those participants who were 
able to form stable friendships with typically developed peers common or 
shared interests were an important characteristic of their friendships. 
Participants’ interests or fixations that were viewed as socially acceptable 
helped to facilitate these relationships. Muller, Schuer and Yates (2008) also 
reported positive social experiences with adults with an ASC: participants 
reported preferring joint activities with friends or social groups which 
required minimal interactions and activities which followed predictable 
formats or had set rules for social interactions. Interestingly some 
participants in the study also reported being resentful of the traditional 
social skills interventions which ascribed a purely typically developed 
model of interaction. Bagatell (2007); Jones and Medal (2001) and Hurlbutt 
and Chalmers (2002) all reported successful friendships and social 
interactions with others with an ASC. Examples of this included being in the 
same room as others and not having to engage in conversation; not having to 
limit fixations around others or take an interest in theirs; and not engaging in 
unnecessary “small talk” which often causes difficulty for those with ASC.
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This emerging body of qualitative research therefore suggests that although 
there are a large number of individuals with ASC who do not desire social 
contact there are some individuals with ASC who do desire this and want to 
“fit in”. However the research also suggests that for some individuals the 
experience of successfully “fitting-in” may be qualitatively different to their 
typically developed peers and may be a result of different motivational 
factors. These might include wanting to reduce feelings of loneliness and 
feel more connected to others; wanting to appear “normal” to avoid 
rejection and bullying; and wanting a more positive sense of their own 
identity. It may also be possible that these factors are also driven by the 
context in which the individual finds themselves, for example peer 
ignorance and school and social policy. Given the potential long-term 
consequences for those with an ASC who experience social rejection and 
isolation it is important to understand these different experiences and 
motivations as they may have the potential to inform future social skills 
interventions for those with an ASC.
Research Question
What is the experience and understanding of those with Autism Spectrum 
Conditions of their peers?
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Design
The study is a qualitative semi-structured interview design consisting of two 
interviews at a two month interval. Data will be analyzed using the 
qualitative methodology of Interpretive Phenomenological Analysis (Smith 
& Osborne, 2008).
Method
Participants
The researcher aims to recruit 8-10 participants with an ASC. Recent 
qualitative research (Carrington et al., 2003; Daniel & Billingsley, 2010) 
involving adolescents with an ASC have recruited sample sizes of 
approximately six participants. The sample will comprise children aged 11- 
16 years old with a formal diagnosis of an ASC in full-time education 
within either a mainstream or special school setting.
Inclusion criteria are that participants must be aged between 11-16 years, 
with a diagnosis of High-Functioning Autism or Asperger Syndrome, 
without any co-morbid disorders, made by a relevant professional (i.e. 
psychiatrist or clinical psychologist), be aware of their diagnosis and have 
English as a first language.
To recruit participants the researcher will contact schools within separate 
geographic regions (Hampshire, Surrey and Berkshire). Currently initial
permissions have been obtained from three special schools within 
Hampshire with a resource of 43 students who fit the inclusion criteria. 
Further recruitment of participants from mainstream schools is planned. A 
recent qualitative study conducted by the University MRP supervisor was 
able to recruit 40 participants with the same inclusion criteria in three 
months from mainstream and special schools within the Surrey and South 
London region.
Parents of participants who fulfil inclusion criteria will be sent an 
information pack which includes information and consent forms for both 
themselves3 and the intended participant4 and invited to return the consent 
forms if they wish to participate, or contact the researcher to ask further 
questions should they wish to.
Interview Schedule
Appendix I details the proposed interview schedule. The researcher has 
obtained initial permissions from the University of Surrey: Additional 
Learning Support, ALS, centre to attend training on working with students 
with ASC in September 2012 and to run a focus group with undergraduate 
students diagnosed with ASC in October -  November 2012. At present the 
ALS centre has a resource of fifteen prospective first year undergraduate
3 See Appendix III
4 See Appendix II
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students with ASC. The training and focus group will enable the researchers 
to gain feedback on the interview schedule and as such the questions and 
format may be subject to change.
Procedure
Recruitment:
• An initial database of mainstream and special schools within the 
identified regions will be compiled and an initial contact via email or 
telephone will be made to ascertain the availability of participants 
and the school’s willingness to participate in the research.
• Once initial interest has been established a copy of the research 
proposal, consent and information sheets and proposed interview 
schedule will be sent to the school to obtain formal permission. Any 
additional information required by the school will also be provided.
• On obtaining formal permission parents of prospective participants 
will be sent an information pack containing information forms and 
consent forms for both themselves and the intended participant and 
invited to return the consent forms to the researcher if they wish to 
participate, or contact the researcher to ask further questions. Each 
school will be given envelopes with stamps in order to send this
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pack, in order to preserve the confidentiality of potential 
participants’ addresses.
• The researcher will also explore the feasibility of spending time at 
the school to be able to observe how staff work with the participants 
and so participants can become more familiar with the researcher.
Interviews:
• The research will be conducted in the school attended by each of 
the participants, in a quiet room. If required by the participant a 
member of school staff with whom the participant feels 
comfortable with will be invited to the interview to provide 
support.
• Once the participant’s consent to start the interview has been 
given the interview will be conducted and recorded using a 
digital voice recorder to allow for later transcription.
• Interview questions will be read out and explained if necessary, 
with prompts used as required. Interviews are expected to last 30 
minutes in duration.
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• The researchers will agree with the participant and the school a 
date and time for a second interview which will follow the same 
procedure as above.
Ethical considerations
Adolescents with ASC are a potential vulnerable group and as such several 
ethical considerations may arise:
It is of vital importance that participants are aware of their diagnosis prior to 
commencing their study and this will be highlighted in the parental consent 
and information forms and also be verified with the school.
Both parents and participants will be provided with an information sheet, 
outlining the nature of the study, which is open and accessible to them to 
enable them to give informed consent to participate. The information sheet 
will also highlight ethical considerations such as: participation is voluntary; 
confidentiality and anonymity will be preserved at all times; consent can be 
withdrawn at any time.
Given that the participants in this study are high functioning their levels of 
understanding and cognitive ability are such that they would be able to give 
informed consent. Participants will be asked to tick a box on the consent 
form if they wish to take part.
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Given the vulnerable nature of the participants and the potential sensitive 
issues that may arise from the interview there is a potential risk of 
participants becoming distressed during or after the interview. The 
researcher will undergo training at the University of Surrey, ALS, in how to 
work with individuals with ASC. The researcher also has several years 
experience working in school and residential settings with adolescents with 
ASC, ensuring there is a degree of sensitivity and understanding in working 
with the participants. Before the interviews arrangements will be made for 
the participant to talk to a member of school staff they are familiar with 
after the interview should they become distressed. The participants will also 
be able to invite a member of staff to the interview should they feel the need 
to. The parents will also be contacted by the researcher the day after the 
each interview to check that the participant has not become distressed as a 
consequence of the interview on returning home. If they have the researcher 
will ask the allocated member of staff at school to speak with them.
In order to ensure confidentiality all data collected, including participants' 
names, schools, or location, will be made anonymous and pseudonyms used 
in any publication. No personal details will be stored and transcripts stored 
in password protected files. In accordance with the Data Protection Act 
(1998), the audio tapes and paper copies of data will be kept in a locked 
cabinet in the office of the principle supervisor and will be destroyed after 5 
years.
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Name of Ethics Committee: FAHS Ethics
R&D Considerations: N/A 
Proposed Data Analysis
Interview data will be transcribed and the analyzed using Interpretive 
Phenomenological Analysis (Smith & Osborne, 2008). Data analysis will be 
checked by researchers working on similar projects to ensure credibility and 
one or two members of the focus group will also be invited to contribute to 
this process.
Service User and Carer Consultation /Involvement 
The project has been consulted on by Barbara Riddell, Co-ordinator of 
Service User & Carer Involvement at the University of Surrey to gain 
feedback on the utility of the research and issues around participant 
recruitment and sensitive working with ASC.
The project was also presented to a member of the Service User & Carer 
Involvement programme who had personal experience in caring for a child 
with ASC and feedback gained regarding utility of the research and 
sensitive working with ASC.
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Informal feedback was also sought from young adults with ASC known 
personally to the researcher to gain feedback on the utility of the research 
and to inform the proposed interview schedule.
Feasibility Issues
Participant Recruitment
It may not be possible to recruit the proposed number of participants within 
the study timeline. The researcher has links with services providing support 
for young adults with ASC. It may be possible to interview young adults 
about their school experiences retrospectively or alternatively their 
experiences of friendships and "fitting in" as young adults.
Data Transcription
If the maximum number of participants is recruited by the researcher it may 
prove problematic to transcribe large amounts of data within the study 
timeline. The researcher will use a portion of the allocated research budget 
to employ a transcriber.
Dissemination strategy
The final report will be submitted for publication in relevant peer reviewed 
journals such as "Autism" and "Focus on Autism and Other Developmental 
Disabilities". Findings from the study will also be made available to the
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schools, participants and parents who took part in the research as well as 
relevant organisations such as The National Autistic Society.
116
Study Timeline
Task Start Date End Date
MRP Proposal 06/08/2012 06/08/2012
Ethics Submission 01/09/2012 30/10/2012
Focus Group 
Visit Interested
01/11/2012 30/11/2012
Schools
Professional Issues
01/11/2012 01/12/2012
Essay
Confirm School
23/07/2073
Participation 01/12/2012 01/01/2013
Data Collection 
PEL Reflective
05/01/2013 30/06/2013
Account 25/07/2073 25/02/2073
Data Analysis 01/03/2013 30/09/2013
Draft Introduction 01/04/2013 01/05/2013
Case Report 3 03/03/2073 03/04/2073
Draft Method 
PPD Process
01/05/2013 01/06/2013
Account 22/06/2073 22/02/2073
Draft Results 01/10/2013 01/11/2013
Draft Discussion 
Complete Draft to
01/11/2013 30/12/2013
Supervisor 05/01/2014 05/02/2014
Submit MRP 05/02/2014 07/04/2014
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University Supervisors:
Dr Emma Williams
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Signature of trainee: ___ .
D ate: CKI>i^  >
Signature of university supervisors: 
Date:
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The Experience of Friendships in Autism Spectrum Conditions: 
A literature review
124
Abstract
There is currently a growing body of research which has investigated the 
experiences of friendships and social interactions for those with Autism 
Spectrum Conditions (ASC) and as yet there have been no attempts to 
review the literature as a whole. Electronic searches of five databases were 
performed no later than the 24th February 2012. Search terms included 
“Autism”, “Autistic”, “Asperger”, “Aspie”, “ASD” “Aspie” and “Aspie 
world”, combined with the terms “friendship”, “friend”, “companion”, 
“companionship”, and “social experience”. Reviewing the literature 
uncovered the broad themes of: social challenges and barriers; the desire to 
"fit in" with typically developed peers; and positive friendships and the 
benefits of shared understanding. Within these broad themes has emerged a 
sense of the duality those with ASC face between the desire to "fit-in" with 
typically developed peers versus a shared understanding and acceptance of 
their condition through friendships with others with ASC. A theory of 
identity also emerged from the literature in which an individual with an 
ASC, in order to accept their diagnosis and foster a positive sense of self, 
may have to form multiple identities including "typically developed" and 
"ASC" identities. Further research is needed to investigate the process of 
acceptance and whether or not a positive acceptance and sense of self is 
brought about by successfully negotiating positive "typically developed" 
and "ASC" identities.
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Introduction
Autism spectrum conditions (ASC), which include high functioning autism 
(HFA) and Asperger’s syndrome (AS), are characterised by difficulties and 
impairment with social interactions, including the failure to create 
developmentally appropriate peer relationships, (American Psychiatric 
Association, 2000). Previous research has indicated that those diagnosed 
with ASC often do not desire conventional social interaction and prefer 
solitary activity, (Kanner, 1943). However there is a growing body of 
evidence that at least some individuals with ASC do desire social interaction 
(Portway and Johnson, 2003; Kasari, Locke, Gulsrud & Rotherham-Fuller, 
2011) but often lack the social skills or norms to engage and maintain 
friendships with their peers and ‘fit in’ (Church, Alisanski & Amanullah, 
2000; Chamberlain, Kasari & Rotherham-Fuller, 2007).
The developmental literature highlights the importance of social 
relationships, and in particular close friendships, in a typically developing 
individual. Positive friendships in childhood have been found to increase 
self esteem and a sense of wellbeing and identity, and offer support during 
difficult life transitions (Hartup & Stevens, 1999). Social adjustment in 
adulthood is positively related to whether or not the individual was well 
liked and had positive relationships with their peers at school (Bagwell, 
Newcomb & Bukowski, 1998). Furthermore peer rejection in childhood has 
been linked to increasing internalising symptoms, such as depression,
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anxiety and loneliness, in later life (Pederson, Vitaro, Barker & Borge, 
2007). Interestingly not all friendships have a positive impact upon the 
individual. Friendships that are of a poor quality, fractious, and poorly 
maintained can lead to an increase in anti-social or socially withdrawn 
behaviour in later life. Similarly conflict ridden childhood friendships are 
also predictors of adolescent and adult delinquency (Hartup & Stevens, 
1999).
Alongside this, current research has also shown the importance of social 
relationships and friendship for those with ASC. Loneliness and depressive 
symptoms were found to be related to the poor quality of social 
relationships for those with ASC (Bauminger & Kasari, 2000; Bauminger, 
Shulman & Agam, 2004). Internalising symptoms such as depression and 
anxiety were increased due to poor quality relationships as a result of the 
social deficits of ASC (Mazurek & Kanne, 2010). Whitehouse, Durkin, 
Jaquet and Ziatas (2009) compared 35 adolescents with AS against 35 
typically developed adolescents; the adolescents with AS reported poorer 
quality best-friendships than their typically developed peers and higher 
levels of loneliness and depression. Furthermore poorer friendship quality 
correlated with increased loneliness and depression particularly in 
friendships with high levels of conflict and betrayal. Lasgaard, Nielsen, 
Eriksen and Goossens (2010) found increased perceptions of loneliness in 
39 adolescents with ASC compared to typically developed peers.
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Perceptions of loneliness in those with ASC were reduced when perceived 
social support from peers and close friends was reported.
In order to ameliorate these difficulties skills training and intervention to 
improve social deficits and peer relations have often been a focus of autism 
research (Wolfberg & Schuler, 1993; Nikopoulos & Keenan 2004) and have 
achieved varying degrees of success. The majority of this ASC social 
interaction research and intervention is often focused on interactions with 
typically developing peers and these interactions have been found to have 
significant effects on social behaviours for those with ASC. For example 
Bauminger et al. (2008) when comparing friendships between mixed dyads 
(typically developed and HFA) versus friendships between non mixed dyads 
(both HFA) found that exposure to typically developed peers significantly 
increased friendship behaviours. Conversely the friendships in the non­
mixed HFA dyads were found to be less stable and durable and showed far 
less social behaviour and positive affect.
Contrary to these findings there is currently a growing movement for those 
with ASC to form support groups and internet sites or blogs exclusively for 
those with HFA or AS to interact with others with the same diagnosis 
(Clarke & von Amerom, 2007). These groups often challenge the traditional 
conceptions of the diagnosis and have invented their own terms such as 
“Aspies” for those with a high functioning ASC and “Neuro-typicals” to
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describe those without (Bagatell, 2007). Often the community of those with 
the diagnosis refer to themselves as “the Aspie World” and its advocates 
often stress the importance of being able to communicate and interact 
socially in ways they feel comfortable with and not how others want them to 
(Bagatell, 2007). In the field of ASC and other developmental disabilities 
there is an ever increasing recognition in the importance of advocacy and 
the ability for the individual’s views and preferences to be heard, both in 
service design and any intervention related research (Meyer, Park, Grenot- 
Scheyer, Schwartz & Harry, 1998). Those with ASC have also argued for 
the importance of being able to express their views and experiences 
particularly where they feel their own views contradict the current medical 
or research findings (Clarke & von Amerom, 2007).
There is currently a growing body of qualitative research which has 
emerged over the last decade which has investigated the experiences of 
friendships and social interactions for those with ASC. Although this 
research area is growing it is not expansive and as yet there have been no 
attempts to review the literature as a whole. When considering the impact 
friendships have on typically developed individuals such as increased self 
esteem, self worth and sense of identity it is important to understand 
whether those with ASC have similar experiences and whether or not these 
experiences impact upon how they are able to live with and accept their 
diagnosis. Furthermore as the quality and nature of typically developed
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friendships often have future implications on the individual it is important to 
understand this from the perspective of those with ASC who are already at a 
disadvantage socially due to the nature of their condition. The aim therefore 
of this review is to evaluate the current literature around individuals with 
ASC and their experiences of friendship with both typically developed peers 
and others with a similar diagnosis. Any suggestions and recommendations 
for further research will also be discussed.
Method
Search Strategy
Electronic searches of five databases (Psychlnfo, PsychArticles, Medline, 
Pubmed, and Web of Science) were performed no later than the 24th 
February 2012. Search terms included “Autism”, “Autistic”, “Asperger”, 
“Aspie”, “ASD”, combined with the terms “friendship”, “friend”, 
“companion”, “companionship”, and “social experience”. Additional search 
terms “Aspie” and “Aspie world” were also entered separately to include 
articles relating to these phenomena. Reference lists of collected articles 
were also checked for any additional studies that met the inclusion criteria.
Inclusion /Exclusion Criteria 
Articles were only included if:
• The studies were peer reviewed journal articles published in English, 
(foreign languages and dissertations were excluded).
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• The majority of participants had a diagnosis of an ASC.
• The studies reported the participants direct experiences of either 
friendships or social experiences with other individuals (i.e. one 
article was excluded as the results were maternal experiences of 
their child’s friendships).
• The studies reported direct experiences of participant’s interactions 
with the “Aspie world”.
Applying this criterion thirteen articles were found and categorised using 
research design, gender, age of participants included, and the types of peer 
relationships they described (see Table 1).
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Table 1
Included Publications
Publication Design Participants
(Gender/Age)
Peer relationships
Adamo (2010) Case Study M (20) TD
Bagatell (2007) Case Study M (21) TD & ASC
Carrington & Graham Grounded Theory M (13, 13) TD
(2001)
Carrington et al. (2003) Grounded Theory M (15,15,18,17) 
F (14)
TD
Daniel & Billingsley 
(2010)
Thematic Analysis M (10, 12, 12,13 
14,14)
TD
Howard et al. (2006) Case Study M (12) ASC
Hurlbutt & Chalmers 
(2002)
IPA
<oii TD & ASC
Hurlbutt & Chalmers 
(2004)
IPA M(25,35,65) 
F(39,43,56)
TD & ASC
Humphrey & Lewis IPA M&F (11-17) TD
(2008)
Jones & Meldal (2001) Grounded Theory 4M & IF (?) TD & ASC
Marks et al. (2000) Portrait M (13, 15,15) TD
Muller et al. (2008) Grounded Theory 5F (18-62) 
13M (19-60)
TD
Portway & Johnson 
(2005)
Constant
Comparative
Analysis
21M, 4F (18-35) TD
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Challenges and Barriers 
Initiation and social cues
Within the literature reviewed there appears one commonality when those 
with ASC report their experiences of friendships: the impact of the 
difficulties and challenges they face in social interactions, particularly in 
interactions with typically developed peers. Daniel and Billingsley (2010) 
interviewed seven boys aged 10 - 14 from Virginia, USA diagnosed with 
AS and HFA. All participants were reported to have good communication 
skills and IQs within or above the normal range. Despite all the participants 
forming friendships with typically developed peers to varying degrees, all 
reported the theme of significant challenges in gaining new friendships and 
being accepted by their peers. Not knowing how to initiate contact with 
others was often a significant barrier in making friends, with participants 
reporting failures to initiate contact and differences from peers in their own 
social presentations as equally challenging. Carrington and Graham (2001) 
reported the experiences of two thirteen year old Australian boys with AS 
attending mainstream education. Both participants also reported wanting 
friendships with their peers however both found the idiosyncrasies of having 
AS often acted as a barrier to these desires. Lack of awareness of implicit 
social norms such as body language and personal space often hampered any 
overtures of friendship.
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20 participants with ASC from the North-West of England with ages 
ranging from 11 to 17 years were the focus of Humphrey and Lewis’ (2008) 
study. All participants were pupils at mainstream school and were reporting 
on their experiences with typically developed peers. Data collected and 
analysed included semi-structured interviews, pupil diaries, and pupil 
drawings. As with the previous studies Humphrey and Lewis (2008) 
described the social deficits of having an ASC presenting as significant 
challenges in interacting and forming friendships with typically developed 
peers. Those with ASC reported often being rejected teased and bullied by 
their peers and in some cases their social difficulties and naivety used 
against them for the amusement of others.
Similar difficulties and challenges in initiation of social contact and 
interpreting social cues and norms were also reported by adults with ASC. 
Eighteen participants, with ages ranging from 18 to 62, with AS and HFA 
were the subject of Muller, Schuer and Yates' (2008) study. Participants 
were from a diverse range of backgrounds within the USA and had varying 
levels of education from basic secondary school qualifications to MSc and 
PhD level. Within this group the themes of isolation and loneliness as a 
result of the barriers to socialising and friendships caused by HFA or AS 
were prevalent. The barriers reported were difficulties in initiation of social 
interaction and the inability to understand body language or the more subtle 
aspects of talking to others. Hurlbutt and Chalmers (2004) study focused the
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experiences of employment for six participants with ages ranging from 25 - 
65 years. All participants reported negative social experiences in 
employment often losing jobs due to poor social relations with colleagues or 
superiors or being overwhelmed by the constant requirement for social 
interaction. Interestingly the desires not to form friendships with colleagues 
were reported, with participants describing that they viewed the goal of 
employment as completing the tasks required and not the social component; 
often hampering employment opportunities when the social aspect was 
neglected. The social challenges of ASC were not always confined to social 
interactions; participants in the study also reporting difficulties when given 
instructions by superiors. The literal interpretation of instructions or 
information overload after given complex tasks often hindered workplace 
performance.
Following Set Rules
Another common challenge in forming and maintaining friendships reported 
in the literature reviewed was the use of learnt fixed rules for social 
interactions. The inflexibility often found in those with ASC often meant 
that when those rules no longer applied it was often difficult to generate a 
new set of rules particularly without any additional social skills training. In 
Daniel and Billingsley's (2010) study two of the boys described following 
set rules for social contact either in evaluating the “social grapevine” at 
school and knowing who it is acceptable to be friends with, or by evaluating
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the qualities of an individual before initiating any contact. Marks, Schrader, 
Longaker and Levine’s (2000) qualitative study described the difficulties 
three adolescents with AS from California, USA, reported in initiating and 
maintaining friendships by using fixed rules. One participant reported 
having friendships when he was younger, using humour and jokes to endear 
himself to his peers. However these friendships were not maintained after 
transitioning through the school grades and once the tactic of humour no 
longer worked it became difficult to initiate new friendships. Similarly one 
participant’s conception of initiating friendship was giving people “high- 
fives” in the classroom or playground; whilst another reported a good friend 
as someone who had high academic achievement, as he did, but often found 
the friendship difficult to maintain when his standards were not met.
Romantic Relationships
The participants in Mark’s et al.’s (2000) study also reported the difficulties 
faced due to the transition from childhood to adolescence particularly when 
their peers began interacting more with the opposite sex. Apart from a few 
examples in Daniel and Billingsley’s (2010) study the majority of the 
friendship experiences, particularly close friends, reported in the literature 
by children and adolescents with ASC are same sex friendships. It is not 
inconceivable that as typically developing adolescents find interactions with 
the opposite sex challenging during this phase of their lives, those with 
social impairments might find these interactions even more challenging.
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Adamo's (2010) study described the psychoanalytical case study of a twenty 
one year old Italian man with AS. Initially experiences of friendship in 
adolescence were challenged by the social difficulties resulting from AS. A 
lack of understanding of social norms causing friendships to end 
prematurely and the perception that others are only interested in him due to 
his unusual interests and knowledge. This participant also described relying 
on imaginary friends as social companions in childhood. However in this 
study the participant also reports struggling with the transition of 
acquaintance to close friendship and possibly a romantic relationship with 
the opposite sex.
As with other friendship experiences the social deficits of AS meant that the 
participant found great difficulty in forming any relationships with typically 
developed members of the opposite sex with introductions made from the 
safety of the internet leading to rejection when face to face contact was 
made. The participant reported great difficulties in interpreting the subtleties 
of language and body language when interacting with the opposite sex 
which were often different than interacting with other friends. Desires for 
more intimate friendships and romantic relationships were also reported by 
all but three of the adult participants in Muller et al.'s (2008) study. Some 
success was reported in this area with a few participants stating they were 
married or divorced. However the experiences of these individuals were 
littered with examples of how their low tolerance of physical contact and
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emotional closeness often acted as a barrier. The desire for conventional 
intimacy and closeness was often weighed up against fears about what this 
might entail in practical terms.
’Fitting In'
The Desire for normalcy
Prevalent within the literature reviewed was the expressed desire for those 
with ASC to "fit in" with typically their developed peers. This included the 
desires to appear as, and be able to, interact socially at the same level and 
ability as a typically developed individual. In Humphrey and Lewis' (2008) 
study participants reported often feeling acutely aware of their differences 
from their school age peers and often felt the desire to be “normal”. In 
addition to their social differences the participants reported that educational 
supports, such as extra 1:1 staffing or special education sessions, made their 
differences more visible to their peers and were often a cause of increased 
social isolation. Unique to this study was the theme of whether or not school 
age peers were aware of an individual’s diagnosis and the impact this has on 
their social relationships. Several examples from the data suggest those who 
diagnoses were known to their peers had negative experiences such as being 
treated differently or as if they were not as intelligent as their peers.
The desire for normalcy is not just an experience confined to educational 
settings. Portway and Johnson (2005) interviewed twenty-five individuals
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with AS aged between 18 and 35 years of age residing England. Again the 
desires to fit in with their typically developed peers were reported as 
memories from school settings but also as current experiences. One 
participant described often looking into a mirror and wishing he were a 
different person. Similarly another participant reported the experience of 
feeling like he was playing a game in order to be "normal" but at times not 
quite getting it right. These experiences were also reported to cause feelings 
of depression and loneliness and in some cases thoughts of avoiding all 
social situations and even suicide.
Masquerading
In Carrington and Graham’s (2001) study parental reports produced the 
theme of “masquerading” or pretending to be normal. The parents of the 
participants in the study noticed that their child would often try and act as if 
the stress of school and the challenges of not be able to interact socially with 
others did not affect them. Carrington, Templeton and Papinczak's (2003) 
grounded theory study of four Australian boys and one girl with AS, aged 
14 -18, also reported a similar theme. Carrington et al. (2003, p.215) 
describe masquerading as “students with AS may be aware they do not fit in 
and try to mask their deficits”. Within the study several examples from the 
data are given such as several participants embellishing how many friends 
they had at school and stating they did not want any more friends as they 
had too many. Another participant reported that the perfect friendships were
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just like the ones he had currently and he was inundated with phone calls 
from friends on his mobile phone. All these reports were not corroborated 
by parents and teachers.
The theme of masquerading from Carrington et al. (2003) fits with, and is a 
natural extension of, Humphrey and Lewis’ (2008) accounts of adolescents 
with ASC desiring their peers and others to view them as “normal” and was 
also reported in other studies. In Jones and Medal (2001) the data analysed 
came from five internet sites claimed to be written by those with AS. As 
with Carrington et al. (2003) masquerading to “fit in” with typically 
developed peers was also a central theme however the participants in this 
study acknowledged that they could only sustain this for short periods of 
time. One participant also voiced his displeasure at having to masquerade 
and felt it affected his sense of identity as an individual with ASC. Hurlbutt 
and Chalmer's (2004) participants reported similar experiences within 
employment settings with one participant stating she had to constantly run 
her "Neuro-typical emulator" which she found exhausting. Another 
participant reported experiencing a breakdown due to the stress of 
constantly monitoring herself in the workplace environment.
Stress was also an important factor described in Carrington and Graham's 
(2001) study. Both participants in the study reported feeling their social 
experiences at school caused them to experience a great amount of stress.
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Teasing and bullying frequently occurred and was often a result of the 
differences caused by AS. Participant’s fixations on particular interests were 
often targeted for teasing or bullying and one participant reported feeling 
hurt by these experiences, wishing that his peers would understand what it 
was like to have his condition. Similarly in Humphrey and Lewis' (2008) 
study the theme of stress due to difficulties in interacting with others and the 
bullying and teasing this often provokes was also prevalent. Many 
participants reported educational settings, and their experiences of trying to 
"fit in" with their typically developed peers, as stressful and often 
experienced feelings of depression and loneliness as a result. Portway and 
Johnson's (2005) participants also reported stressful experiences in 
educational settings as a result of not be able to "fit in" with typically 
developed peers. As with the previous studies accounts of bullying, teasing 
and social rejection were cited as the main causes.
The Importance o f Identity
BagatelTs (2007) case study of a twenty-one year old man with AS from 
California, USA, describes a transitional time from adolescence to 
adulthood. As with Adamo’s (2010) study of a similar aged individual the 
desire to form a romantic relationship was again reported. In this case the 
participant was able to briefly experience this at eighteen years old with a 
young woman the same age who also had an ASC. The participant reported 
initially finding comfort in the relationship due to a shared understanding of
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their conditions and not needing to monitor or masquerade his behaviour. 
However once this relationship ended the experience of attending university 
and the pressure to fit in with his typically developed peers began to effect 
him resulting in attempts at self medication with drugs or alcohol, self harm 
and a suicide attempt. The themes of stress and the desire to “fit in” and be 
“normal” are also prevalent in this account. However, interestingly in this 
study the participant reported recognising the desire to fit in was not 
necessarily always his own but heavily influenced by others around him. 
The article then described a transition for the participant between wanting to 
have friendships and interact with typically developed peers, masquerading 
and hiding his AS traits, to discovering others who also have ASC and the 
“Aspie World” and not feeling the need to hide those traits.
The experiences of friendship with others with an ASC reported by the 
participant appeared to rely heavily on the shared understanding of the 
condition. In these experiences instead of the conventional ideas of 
friendship which mirror the friendships of typically developed peers these 
experiences did not challenge the social deficits of the condition they 
appeared to embrace them. Examples of this included being in the same 
room as others and not having to engage in conversation but still feeling like 
you are socialising; not having to limit fixations around others or take an 
interest in theirs; and not engaging in unnecessary “small talk” which often 
causes difficulty for those with ASC. The participant then described that
142
although finding temporary solace within the "Aspie world" he eventually 
discovered he still desired to interact socially with the typically developed 
world he was also a part of. Family, the desire for typically developed 
friends, and a romantic relationship were reported as motivation, with the 
idea of interactions limited to the "Aspie world" producing feelings of 
loneliness and isolation. Again the challenges to meet those desires often 
came in the form of the social deficits as a result of AS. The case study 
concluded with the participant reporting feelings of depression and 
loneliness following prolonged social rejection from typically developed 
individuals.
Although Bagatell (2007) is a case study of one individual it does appear to 
have captured an interesting duality between a shared understanding and 
experiencing friendships that share the commonalities of ASC weighed of 
against the desire to fit in and be accepted by typically developed peers. 
Bagatell (2007) argues these processes may interact with the sense of 
identity the individual with ASC has and whether or not these individuals 
must manipulate multiple identities in order to accommodate these factors. 
One sense of identity may be as an individual with ASC "fitting in" to the 
typically developed social world and being able to follow the conventions 
and social rules with which that naturally entails. Another identity may be as 
the individual with ASC embracing and accepting the differences their 
condition imposes and seeking support and solace from those who also
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share those differences. As Bagatell's (2007) study demonstrates this 
process is not often easy, with the constant social rejection of the typically 
developed world not helping not foster a positive sense of a "typically 
developed" identity for the individual. Without this positive sense of 
identity within the typically developed world it appears in this case the 
positive sense of "ASC" identity was not enough on its own to fulfil the 
individual leading to the reported feelings of isolation and loneliness.
Positive Friendships and the Benefits of Shared Understanding 
Positive Experiences with Typically Developed Peers 
In Daniel and Billingsley's (2010) study one theme that emerged from the 
data was that all participants reported having friends and wanting to seek 
out friendships, which was also supported by the data collected from parents 
and teachers. Large variations were found between whom participants 
reported as friends: same-age peers at school; neighbourhood friends of 
differing ages; and school staff. One participant only reported friendships 
confined to friends of his family and their children. The majority of 
friendships were same sex, although some participants reported one or two 
friends of the opposite sex, and all friendships were with typically 
developed peers. The theme of common or shared interests was also 
prevalent with all participants reporting participating in shared interests as 
an important characteristic of their friendships. Friendships in this study
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were also reported to be relatively stable, some lasting several years and 
also surviving family moves and school transitions.
The participants in Muller et al.'s (2008) study described how, as they had 
gotten older, their experiences with social difficulties and friendships had 
been managed or overcome. Many reported intentionally seeking help to 
improve their social skills or by continually monitoring their typically 
developed peers for clues as to how to act in social situations. Common 
interests were often a key to engaging in friendships with special interest 
groups often a way to meet like-minded peers. As reported in Bagatell’s
(2007) study participants reported preferring joint activities with friends or 
social groups which required minimal interactions such as going to the 
cinema or listening to audio books. Also activities which followed 
predictable formats or had set rules for social interactions such as Catholic 
mass or public speaking clubs were also preferred. The sense of community 
without difficult social interactions was highly valued by participants and 
has parallels with the experiences of the "Aspie world" friendships 
described in Bagatell’s (2007) study. Non-verbal social interactions with 
friends were also preferred with the mediums of the internet, email and 
writing letters often negating the difficulties in interpreting body language 
or tone of voice. The benefits of communication with friends and peers via 
the internet to avoid social difficulties was also a theme reported by Jones 
and Medal (2001). Advantages of typically developed friends who
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understand the condition and accept the individual were also described by 
one participant in this study alongside the challenges of maintaining 
friendships with those who did not.
The Supportive Role o f Others With ASC
Jones and Medal (2001) also reported the importance of a sense of 
community for adults with ASC, although in this case the community was 
those who also had ASC. One participant even mentioned himself as 
coming from and belonging to the "culture" of autism. Participants in the 
study discussed how joining support groups, internet sites and online chat­
rooms specifically for those with ASC had been a valuable source of 
support. Participants also stated that knowing that there were others facing 
the same challenges and difficulties socially as they did helped them to feel 
better about themselves. Howard, Cohn and Orsmond, (2006) described the 
case study of a twelve year old boy from Boston, USA, with AS. After 
initially attending mainstream schooling this participant switched to home 
schooling which included tutoring with another adolescent with AS and a 
weekly social skills group for adolescents with ASC. Data for this study was 
taken from two semi-structured interviews with the participant and three 
themes emerged: qualities of friendship; facilitation of friendships by others; 
and enjoyment and maintenance of friendship. Interestingly of all the papers 
included for the review Howard et al. (2006) is the only study which 
describes friendship experiences purely with other peers who also have
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ASC. Within this study the participant described four friendships with other 
adolescents which were formed through contact in either the tutoring 
sessions or the social skills group.
Common to the previous research discussed in this review the idea of 
sharing common interests as an important characteristic of friendship. 
However in this case the participant also reports the importance of being 
aware that those with AS fixate on one activity and being able to negotiate 
those issues and being able to take an interest in what friends are interested 
in. Further to this the participant also described help and support, caring and 
responding, forgiveness, and reciprocity as other characteristics of 
friendship. When considering these characteristics the examples given by 
the participant also point to being able to understand each other’s social 
difficulties as a result of having AS as important in maintaining the 
friendship.
Although this data suggests that the participant has a good understanding of 
friendships and at face value it appears that friendships with peers with ASC 
have considerable advantages it is worth considering other factors. Both the 
participant and the befriended peers in this study all attended tutoring or a 
social skills group specifically tailored for those with ASC. As the authors 
point out the group teaches skills around friendships and how to make 
friends. Due to its speciality it is likely some of these factors, such as
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considering the difficulties and fixations those with AS face have been 
taught within this group. Further to this one of the themes that emerged 
from the data pointed to family support in coaching how to respond to 
friend’s needs particularly in taking an interest in their interests. Therefore 
although the data from this study suggests there are many positives to be 
gained in the experiences of friendship between those with ASC it is hard to 
tell if the same experiences would have come about without professional 
and family intervention. This study however does demonstrate the benefits 
of shared understanding of the condition in terms of friendship. Particularly 
when considering the participants in Carrington and Graham’s (2001) study 
felt one of the barriers to friendships and a huge cause of stress for them was 
lack of understanding of their condition by their peers.
Acceptance
Hurlbutt and Chalmers' (2002) study focused on three adults, age range 31 - 
61 years, diagnosed with HFA and AS residing in the USA. Data for this 
study was collected over a nine month period from a rich data set which 
included semi-structured interviews, telephone conversations and emails as 
well as articles, stories and essays the participants had written. The main 
theme which stands out in terms of the participant's experiences of 
friendships and social interactions is an acceptance of their condition and 
what that meant for them in social terms. All participants reported they had 
past desires to "fit in" with their typically developed peers and would often
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try to hide or masquerade the aspects of their conditions which hindered 
friendships with those peers. The participants described the experience of 
realisation in which they came to terms with the fact they were not able to 
maintain the masquerade and still be true to themselves. One participant 
described previously viewing typically developed social interaction as 
perfection and something to aspire to, as often he was judged as "weird" or 
"unacceptable". However after going through a process of acceptance he no 
longer viewed typically developed interactions as his aspiration and became 
comfortable interacting in ways which suited him.
The participants all reported identifying with the "culture" of autism, as 
reported in Jones and Medal (2001) and reported friendships and social 
interactions with others with ASC as an important step in moving from the 
desire to "fit in" with typically developed peers. Again these friendships had 
the characteristics of a shared understanding of the condition and did not 
follow the conventions of typically developed friendships. However 
participants reported they had formed and maintained friendships with 
typically developed peers but these were often selective of those who 
accepted them for who they were and understood their condition. 
Conversely, Muller et al. (2008) also described the theme of acceptance 
reported by some of their participants. In this case the theme was of an 
acceptance of social isolation. A proportion of the individuals with ASC 
who had been faced with numerous social rejections and challenges reported
149
they had resigned themselves to a life of isolation and loneliness. Some of 
these participants even embraced this isolation referring to themselves as 
“lone wolves”.
Participants in Humphrey and Lewis' (2008) study noted that if they had 
good friendships with typically developed peers it often led to an increased 
acceptance of the diagnosis. It was also reported that these individuals had a 
better self concept and felt better about themselves. This is an important 
point as perhaps in friendships with others with ASC this level of 
acceptance of the diagnosis through validation from peers does not occur 
and may account for a more positive sense of a "typically developed" 
identity described by Bagatell (2007). Humphrey and Lewis (2008) expand 
upon this theme by noting that some schools had implemented the practice 
of sensitive disclosure whereby the individual’s diagnosis is presented to 
peers alongside education about the condition. In these cases where 
participants had felt their peers had come to understand them and their 
condition they valued their friendships and social experiences at school. In 
these instances therefore it appears that the positives of a shared 
understanding previously only described in friendships with others with 
ASC may be partly achievable within friendships with typically developing 
peers.
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Discussion
The literature reviewed has described the experiences of friendships and 
social interactions of those with ASC. The nature of the research in question 
has necessitated the use of qualitative research methods in order investigate 
and provide some understanding and meaning to the experiences of the 
participants. Qualitative research does not seek to provide results which are 
generalisable to the wider population, but results are often said to be 
transferable to similar populations, (Flyvberg, 2006). Despite the articles 
reviewed focusing on those with ASC there is a great variability within the 
recruitment and demographics of the participants across those studies. 
Participants came from a variety of nationalities including England, 
Australia, and the USA as well as a variety of cultural and socio-economic 
backgrounds. These characteristics may have led to differing experiences 
due to factors such as the differing perspectives on ASC and disability in 
general within different countries and social groups. For example it appears 
at face value those participants residing in the USA reported more positive 
social experiences than those residing in Australia. Further more the articles 
spanned a timeline of ten years (2000 - 2010) in which it is not 
inconceivable that public perceptions and attitudes to ASC and disability 
may have shifted in line with an increased awareness of the condition. Any 
conclusions drawn from this review must be considered with these caveats 
in mind.
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All of the studies reviewed reported the impact the social deficits caused by 
ASC have upon the formation and maintenance of any relationships. Not 
being able to initiate conversations, understand body-language or small talk, 
tolerate physical and emotional closeness, or regulate fixations were all 
reported as barriers. Using fixed-rules for initiating friendships and lack of 
flexibility in changing those rules also acted as barriers. Some success was 
reported from the use of social skills interventions and coaching however a 
delicate balance needed to be struck between forcing conformity to 
completely emulate a typically developed relationship to working 
collaboratively in order to enhance useful skills but still allow the individual 
to express themselves in ways they feel comfortable with. As reported in 
previous research (Bauminger & Kasari, 2000; Bauminger et al. 2004; 
Whitehouse et al. 2009; Lasgaard et al. 2010) the impact of these social 
challenges can often be rejection resulting in loneliness, depression, and 
isolation. Attempts to masquerade and hide social deficits were also 
prevalent however in the majority of cases this strategy was only sustainable 
for short periods and often led the individual to experience high levels of 
stress. These social challenges not only affected the formation and 
maintenance of friendships they also hampered intimate and romantic 
relationships and impacted on employment opportunities.
All articles in which friendships with others with ASC were described 
reported the benefits of a shared understanding of the condition. Friendships
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were more responsive to the needs of the individual and the conventions of 
typically developed friendships did not need to apply. The lack of self 
monitoring also reduced the stress associated with the masquerading 
reported in interactions with typically developed peers. The benefits of 
shared understanding were also found with typically developed peers 
through friendships with individuals who understood and accepted the 
other's differences (Jones & Medal, 2001; Hurlbutt & Chalmers, 2002) and 
also through sensitive disclosure in school setting (Humphrey & Lewis, 
2008). Howard et al.’s (2006) study reported the benefits of shared 
understanding in friendships between those with AS; however participants 
in the study received regular social skills training. As a result the 
experiences reported contained elements of masquerading and managing 
aspects of their condition, such as limiting fixations and reciprocating social 
contact that simulated typically developing friendships. Comparing these 
findings to the experiences of the "Aspie world" friendships described by 
Bagatell (2007) poses an interesting question as to whether every individual 
with ASC who receives social skills intervention actually desires the input. 
Or whether these interventions are a result of the typically developed 
population ascribing their beliefs and values upon these individuals.
Implications for Further Research
Reviewing the current literature as a whole has given a sense of the duality 
those with ASC face between the desire to "fit-in" with typically developed
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peers versus shared understanding through friendships with others with ASC 
and the freedom to express oneself as an individual with an ASC. From the 
articles which reported childhood and adolescent experiences in mainstream 
educational settings the focus appears to be on "fitting in" and the desire to 
be "normal". Masquerading symptoms and social deficits a common process 
undertaken by individuals at this time. Bagatell's (2007) case study 
describes the difficulties of an individual in early adulthood attempting to 
negotiate the processes of "fitting in" versus the discovery of those with 
similar conditions and how those friendships did not need to follow 
typically developed conventions. Studies reporting the experiences of 
adults with ASC point to the idea of a process of acceptance. As the 
individual realises it is not possible to fully "fit-in" with the typically 
developed world (Hulbutt & Chalmers, 2002) or realises to do so would 
come at great personal cost (Jones & Medal, 2001) there is a greater 
acceptance of their condition and the need for masquerading social deficits 
decreases. This process is often expedited by the discovery of those who 
also share the condition and the embracing of the "culture" of autism and the 
friendships this provides. However is it vital to consider that there are those 
who reported acceptance in different terms (Muller et al., 2008) resigning 
themselves to social isolation or embracing it. Unfortunately it is unclear 
from the data available whether these individuals were able to experience 
contact with others sharing the condition.
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Bagatell's (2007) theory of identity in which the individual with an ASC 
may have to form multiple identities in which to shift between a "typically 
developed" identity in which to form relationships with typically developed 
peers, and an "ASC" identity in which to accept their diagnosis and interact 
with others with ASC in ways they feel comfortable with may account for 
this process. However at present it is unclear as to whether or not those adult 
participants who reported a positive acceptance of the diagnosis and their 
social situations had resolved this identity crisis or did not experience it at 
all, not needing a positive "typically developed" identity to foster a positive 
sense of self. Conversely Humphrey and Lewis (2008) reported that those 
individuals who had good friendships with typically developed peers often 
had an increased acceptance of the diagnosis and better self concept. 
Suggesting if Bagatell's (2007) theory does apply there are great benefits for 
a positive "typically developed" identity: Bagatell (2007) and Muller et al.
(2008) demonstrating the possible consequences of a negative "typically 
developed" identity.
As this review has demonstrated, there is currently a paucity of literature 
around this topic. Further research is needed to investigate the experiences 
of those with ASC and their friendships and social interactions. In particular 
the process of the individual achieving a positive acceptance of diagnosis 
and a positive sense of self, given the negative outcomes when this is not 
achieved (such as depression, loneliness and isolation) suggested by the
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current research. Furthermore to investigate whether or not the process of 
positive acceptance is brought about by successfully negotiating positive 
identities within both the typically developed world and the "Aspie world", 
or whether one positive identity in either domain is sufficient. The findings 
from future research in this area would then help to inform and improve 
future clinical practice in terms of ASC social skills intervention and sign­
posting for individuals to specific ASC services and support groups.
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Service Related Research Project:
The University of Surrey Psych-D written test: can applicant’s performance 
be predicted from Clearing House application forms?
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Abstract
Objective: The University of Surrey is one of five courses that select 
candidates for interview based on a written test of basic research and 
statistical comprehension. The majority of other Psych-D courses adopt 
application form rating and academic qualifications are a core aspect of this. 
The objective of this current study is to assess the relationship between 
quantifiable academic indicators on the application forms and performance 
on the written test.
Design: Archival data study of SPSS data files containing application form 
indicators and written test scores of applicants who applied to the University 
of Surrey Psych-D programme between 2009 and 2011.
Data Source: SPSS data file containing application form data, written test 
scores, and progress in the selection procedure of all candidates who sat the 
written test.
Results: Low effect sized correlations were found between written test 
scores and some application form variables. A-level results and ranking of 
undergraduate university showed medium effect sized correlations with 
written test scores. Statistically significant differences were found between 
written test scores and the ranking of undergraduate university. Chi square
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tests also showed significant associations between university ranking and 
candidates being offered a training place.
Conclusions: Results suggest that application form variables do not have a 
consistently strong relationship with written test scores. Medium effect sizes 
for some correlations suggest the written test may be measuring related but 
different aspects of candidates’ performance. A-level results and subsequent 
undergraduate university ranking significantly impacts written test scores 
and which candidates are offered training places.
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Introduction
Background
In 2009 The University of Surrey Clinical Psychology doctorate (Psych-D), 
adopted a written test of basic research and statistical comprehension to 
replace the traditional model of shortlisting candidates for interview from 
Clearing House application forms. The University of Surrey is currently one 
of four Psych-D programmes which employs a written test as part of the 
pre-interview selection process. Other courses that utilise written tests do so 
once candidates have been shortlisted for interview. At present there is no 
universally adopted model of selection employed by centres which offer 
Psych-D training programmes and the majority of programmes continue to 
rate application forms, although the specific rubric for doing so varies 
across courses. Current failure and attrition rates from all UK Psych-D 
programmes is exceptionally low; suggesting that current selection 
procedures may be fit for purpose. However there is currently little 
empirical evidence on the actual validity and reliability of selection 
processes in clinical psychology training (Phillips, Hatton & Gray, 2004).
Rationale and Aims
In 2006 The University of Lancaster, Psych-D programme became the first 
course to use a written test to shortlist for interview in place of rating 
Clearing House application forms. Hemmings and Simpson, (2008); 
Simpson, Hemmings, Daiches & Amor, (2010) analysed three years of
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applicant data on the University of Lancaster written test to assess its 
validity using successful candidates future coursework performance and 
whether or not the written test measured a different aspect of candidates 
performance than variables taken from Clearing House application forms. 
The results indicated that none of the variables taken from Clearing House 
application forms, such as undergraduate degree class, consistently 
predicted performance on the written task across year groups and that even 
where significant variance was predicted, it was less than 20%. Scores 
obtained by candidates on the University of Lancaster written test were 
found to be predictive of accepted candidate’s future grades in nearly all 
coursework assignments. While not all statistically significant due to the 
small N, all were in the predicted direction of higher scores on written test 
resulting in higher scores on course assignments.
The University of Surrey employs a pass/borderline/fail grading system as 
marking criteria for its coursework assignments with the majority of trainees 
achieving the same "pass" grade. Given this replicating the full University 
of Lancaster study would prove problematic. However the current 
implementation of the written test is extremely costly and labour intensive 
and has become more so over time. That is, in the first two years of the test 
(2009 and 2010) applicants had to meet undergraduate academic 
achievement minimum of 65% and 67% respectively if  they were to be 
invited to sit the written test. However from 2011 onwards no undergraduate
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academic cut-off was used due to concerns around the comparability of 
undergraduate awards. This has had the effect of dramatically increasing the 
number of candidates sitting the test. It would therefore be advantageous to 
partly replicate the University of Lancaster study to ascertain if the written 
test is indeed measuring a different aspect of candidate’s performance and 
suitability for training or whether certain aspects of the Clearing House 
application form, that may be measured objectively (e.g. degree class, 
possession of a postgraduate degree) predict performance on the written test. 
If the latter were the case, there may be an argument to revert to selection 
based on application form screening.
The current project was commissioned by the Surrey Clinical Psychology 
Selection Committee. Findings will be presented at the next available 
Selection Committee meeting: 12th March 2013.
Research Question:
Do objective measures of academic performance, as measured on the 
Clearing House application form, correlate with written test performance?
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Method
Design
Archival data study of SPSS data files containing application form 
indicators and written test scores of applicants who applied to the University 
of Surrey Psych-D programme between 2009 and 2011.
Data Source
The data source comprised an SPSS data file containing application form 
data, written test scores, and progress in the selection procedure of all 
candidates who sat the University of Surrey of Surrey Psych-D written test 
in the years 2009 to 2011 ; all available data at the time of writing.
Ethics
Given the large number of participants and the small scale nature of the 
study individual consent was not sought from each participant, however 
tacit consent was assumed given each participant had consented to 
undertake the selection process and have their application form data and 
written test scores used in this process. In addition the Chair of the Faculty 
of Arts and Human Sciences Ethics Committee confirmed that ethical 
approval would not be needed for the data source to be used providing the 
data were anonymised.
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Following Caldecott principles of data protection all data from application 
forms and written test scores were entered by a research assistant who was 
working for the admissions tutor. The research assistant had never applied 
for clinical training and had no intention to do so. Following data entry, the 
data file was anonymised by the Admissions Tutor and any identifying 
characteristics removed. This also included the age and gender of 
participants so that the researcher would not be able to identify participants 
from his own or other training cohorts.
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Results
Demographic Data
Table 1 shows all available demographic data taken from application forms 
for candidates who sat the University of Surrey Psych D written test in the 
years 2009 -  2011. As the table shows there was a significant increase in 
candidates sitting the written test in 2011. In part this was due to a relaxing 
of the academic screen but also there was a 62% increase in applications to 
the University of Surrey in 2011.
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Table 1: Demographic data for candidates sitting the written test by year of 
entry
Year of entry 2009 2010 2011
N 218 229 511
University Russell Group 30.7% 31% 28.2%
94 Group 36.7% 33.2% 30.7%
Other 32.6% 35.8% 41.1%
Bsc Grade 1st 25.7% 41.9% 24.5%
2:1 67% 47.6% 68.7%
2:2 5.5% 3.5% 4.5%
Postgraduate
Qualification
47.2% 42.4% 45.0%
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Relationship between application form variables and written test scores 
Quantifiable academic variables from the Clearing House application forms 
were correlated with written test scores. The variables analysed for all 3 
years were the same with exception of A-level points. This variable was not 
entered in 2011 because of budget limitations on the time available to the 
research assistant. Candidate’s undergraduate universities were considered 
as an ordinal variable and ranked, based upon UK national university 
rankings groups, highest to lowest as Russell group, 94 group, and other5.
Undergraduate degree scores were broken down into un-weighted scores for 
each year of study along with a total un-weighted score across all years of 
study to remove any bias resulting from the different weighting calculations 
employed by different undergraduate programmes. As the written test scores 
for each year were significantly different from the normal distribution, using 
the Kolmogorov-Smirnov test, a non-parametric correlation coefficient 
Spearman’s Rho was used. Table 26 shows the Spearman's correlation co­
efficient along with 2-tailed significance values for each of the predictor 
variables for each year of entry and across the whole data set.
The predictor variables A level points; undergraduate un-weighted scores at 
each year and the average of all 3 years; were significantly positively
5 See Appendix I
6 See Appendix II
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correlated at the p=<0.05 level for each year group and across the three year 
data set apart from un-weighted 2nd year undergraduate performance in the 
2010 cohort. The ranking of undergraduate university attended was also 
significantly correlated with written test performance; candidates from 
higher ranked universities scoring higher on the written test. Whether or not 
the candidates had obtained a postgraduate qualification was not 
significantly correlated with written test score in any cohort or across the 
whole data set.
Most significant correlations were in the range of <0.30 which would be 
considered a small effect (Field, 2006). However A-level points correlated 
with written test scores consistently in each cohort within the 0.3 -  0.5 range 
(2009 rs = 0.32; 2010 rs = 0.43; 2009-10 rs =0.31) which would be 
considered a medium effect size (Field, 2006). The ranking of university 
attended also correlated in the 0.3 - 0.5 range for the 2010 and 2011 cohorts 
(rs = 0.33 & 0.30). In 2011 second year and total un-weighted undergraduate 
scores also demonstrated a medium effect size (rs = 0.30 & 0.33).
As medium effect sizes were only consistent in the data across cohorts for A 
level points and the ranking of candidate's undergraduate university the next 
stage of the analysis was focused on these variables. As A-level points are 
the main criteria for admission to university and, as might be expected, in 
the 2009 and 2010 cohorts A level points were highly correlated with
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university ranking (rs = 0.48 & 0.43, p = < 0.01) and no A-level data was 
available for the 2011 cohort the analysis focused upon candidates 
undergraduate university ranking. Table 3 shows the median written test 
scores for each cohort by university ranking group as well as the inter­
quartile ranges.
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Table 3: Median written test scores by university ranking for each cohort
Year University Rank Median written 
test score
Inter-quartile
range
2009 Russell Group 15.50 7.00
94 Group 14.50 5.88
Other 12.00 7.00
2010 Russell Group 11.00 5.75
94 Group 9.00 5.00
Other 8.00 6.00
2011 Russell Group 13.50 6.38
94 Group 11.50 6.00
Other 9.75 5.50
Kruskal-Wallis tests showed a significant difference in all three cohorts 
between university ranking and written test score (2009 Hp) = 16.05 p = 
<0.01; 2010 H(2)=  22.59 p = <0.01; 2011 H(2)=  46.61 p = <0.01). Using a 
Bonferroni correction of p= <0.0167 significant differences were found 
between the 94 group and the other group in all cohorts (2009 U = 2050 p = 
<0.01; 2010 U = 2146 p = 0.01; 2011 U = 11973 p = < 0.01) with the 94 
group scoring higher on the written test. The Russell group scored 
significantly higher on the written test than the other group in all cohorts
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(2009 U = 1470 p = <0.01; 2010 U = 1377 p = <0.01; 2011 U = 9005 p = 
<0.01).
Relationship between application form variables and applicant success. 
Using the continuous predictor variables from the Clearing House 
application forms that had shown significant correlations with written test 
scores Pearson’s R correlation coefficients were calculated to ascertain any 
relationship between these variables and whether or not a candidate is 
offered a training place. Table 47 shows the results of these analyses.
In the 2009 cohort A-level points significantly correlated with being offered 
a place (r = 0.23, p=0.03); candidates with higher A-level points were more 
likely to be offered a place. This relationship was not persevered in the 2010 
cohort or when combining the 2009 and 2010 data. Un-weighted 
undergraduate scores for all years and total un-weighted average were also 
significantly correlated with being offered a place (r = 0.09-0.15, p=<0.05) 
across the whole 2009-11 data set with higher scores, increasing the 
likelihood of being offered a place; however this relationship was not 
observed in any of the individual cohorts. All correlations fell within the 
low effect size range.
7 See Appendix III
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Table 5 shows the percentage of successful applicants by year group from 
each rank of undergraduate university. Again due to budget constraints data 
was incomplete as to whether or not candidates were shortlisted for 
interview or not.
Table 5: Percentage of successful applicants by year group and 
undergraduate university rank
Year Russell Group 94 Group Other
2009 48.6% 34.3% 17.1%
2010 40.0% 30.0% 30.0%
2011 50.0% 30.8% 19.2%
2009-11 45.5% 31.7% 22.8%
Chi Square tests found a significant association between undergraduate 
university and whether or not a candidate was offered a training place in the 
2009 cohort (X2(2) = 7.43, p= 0.02) Cramer's V=0.19 suggesting a small 
effect size; the 2011 cohort (X2(2) = 8.23 p= 0.02) Cramer's V = 0.13 
suggesting a small effect size; and across the whole 2009-11 data set (X2(2) = 
17.40 p = <0.01) Cramer's V = 0.14 suggesting a small effect size; but not in 
the 2010 cohort (X2= 1.87, p= 0.39) Cramer’s V=0.09.
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Using a Bonferroni correction of p=<0.0167 post hoc comparisons were 
carried out. Significant differences were found in the 2009, 2011 cohorts 
and across the 2009-11 data set between the Russell group and other group 
(2009 X2 = 7.11, p= 0.01, Cramer's V = 0.23; 2011 X2 = 8.21, p= 0.004; 
Cramer's V = 0.15; 2009-11 X2= 17.09, p= < 0.001, Cramer's V = 0.16).
Discussion
Overview o f Findings
The aims of this study were to replicate Hemmings & Simpson’s (2008) 
research into the University of Lancaster written test and investigate 
whether or not variables from Clearing House application forms were 
correlated with performance on the University of Surrey written test given 
the costly and labour intensive procedures around implementing a written 
test. Using all available data from the University of Surrey results suggests a 
degree of variability in the relationship between traditional variables used in 
rating application forms and success on the written test.
In the years 2009 and 2010 modest correlations were found between 
undergraduate degree performance and written test scores. However in 
2011, when the cap on undergraduate performance was removed, the 
relationship between undergraduate performance and written test scores has 
a medium effect size. This may be explained by the fact that in the year 
2011 removing the performance cap has given greater variability to the
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undergraduate degree performance and hence greater statistical power. This 
is supported by the data in 2010 which has the lowest effect size and in 
which the range of scores was truncated by the 67% cut-off. Therefore it 
could be argued that the 2011 data gives the most representative estimate of 
the relationship between undergraduate performance and written test scores.
Post graduate qualifications are often used in the traditional academic screen 
of application forms and were found not to relate to candidates’ 
performance on the test. The strongest relationships were between A-level 
points and the ranking of university the candidate attended for their 
undergraduate degree. Unfortunately A-level data was not available for the 
2011 cohort however the relationship between university rank and written 
test score was found in this cohort. Further analysis showed a statistically 
significant difference in university rank and written test score suggesting 
candidates from higher ranked universities were performing better on the 
written test. Furthermore candidates from top ranked Russell group 
universities on average made up half of each cohort offered a training place 
when on average Russell group candidates only accounted for a third of 
applicants in each cohort and a significant association was found between 
university ranking and whether or not a candidate was offered a training 
place.
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Implications
The results suggest that although there are relationships between Clearing 
House application form data and performance on the University of Surrey 
written test these relationships are mainly of modest effect size and are not 
wholly predictive of performance on the written test. Therefore it can be 
argued that the written test is measuring a different but related aspect of a 
candidate’s abilities than academically rating application forms which may 
justify the costs of implementing such a procedure.
However A-level results and the ranking of undergraduate university 
showed medium effect sized relationships with written test scores. In some 
respects this may not be surprising, it could be argued that it is to be 
expected that higher ranked universities have more funds to support 
research or provide other facilities. Additionally A-levels are often 
predictive of future performance in a range of contexts and also determine 
the ranking of University a candidate can apply to. It may then be 
conceivable that the advantage in written test scores may result from A-level 
performance.
Undergraduate degree scores did not show consistent relationships with 
written test scores which may be indicative of undergraduate teaching 
received particularly as there are no national standards making degree 
scores hard to compare across institutions: i.e. a candidate from a Russell
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group university with a 68% un-weighted overall degree score may have 
received more comprehensive research teaching than a 68% candidate from 
a university outside the Russell group and therefore perform better on the 
test.
These findings prove potentially problematic as there is some evidence that 
a written test favours candidates from Russell group universities which may 
have an impact on the diversity of successful applicants and, in the longer 
term, the profession of Clinical Psychology. Amsler & Bolsmann (2012) 
argue that university rankings foster social exclusion with those from lower 
social economic and differing cultural backgrounds not often afforded the 
educational opportunities to attend higher ranked universities which may 
then have a knock on effect in these groups being able to successfully apply 
for Clinical Psychology training.
Limitations
This study used pre-collected data and therefore there were many limitations 
in data analysis. A-level results were only available for the 2009 and 2010 
cohorts and not for the much larger 2011 cohort and other predictor 
variables such as: the number and quality of academic and clinical 
references; number of years since undergraduate degree; and age and gender 
of applicant used in Hemmings & Simpson’s (2008) report were not 
available or could not be used due to preserving anonymity.
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Although un-weighted degree percentages were used it would have been 
advantageous to have full academic transcript scores available to compare 
how each candidate scored in specific undergraduate research and statistics 
modules given that a candidate may have a higher overall degree percentage 
but have scored poorly in these modules compared to a candidate with a 
lower overall degree percentage.
Future Research
Given the limitations of both this current study and Hemmings and Simpson 
(2008) it would be prudent to instigate a larger study to examine data from 
all Psych-D course centres employing a written test. Given the lack of data 
from application forms and undergraduate transcripts in this study future 
research may focus on collecting a more thorough data set which includes 
undergraduate research module scores; undergraduate university rankings; 
and the social-economic status and cultural background of successful and 
unsuccessful applicants.
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Appendix I 
Universities by Group
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Russell Group:
University o f Birmingham 
University of Bristol 
University of Cambridge 
Cardiff University 
Durham University 
University of Edinburgh 
University o f Exeter 
University of Glasgow 
Imperial College London 
King's College London 
University of Leeds 
University of Liverpool
London School o f Economics & Political Science
University of Manchester
Newcastle University
University o f Nottingham
University of Oxford
Queen Mary, University o f London
Queen's University Belfast
University o f Sheffield
University of Southampton
University College London
University o f Warwick
University of York
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94 Group
University o f Bath 
Birkbeck University of London 
Durham University 
University o f East Anglia 
University o f Essex 
University o f Exeter 
Goldsmiths University o f London 
Institute o f Education University of London 
Royal Holloway University of London 
Lancaster University 
University of Leicester 
Loughborough University 
Queen Mary University o f London 
University of Reading 
University of St Andrews 
School o f Oriental and African Studies 
University o f Surrey 
University of Sussex 
University of York
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Appendix II
Spearman’s Rho correlations for performance on written test
188
Table 2 Spearman’s Rho Correlations for predictor variables for candidates
performance on the written test for each year of entry.
Year o f entry Predictor Spearmans’s Rho Sig(P)
2009 A level Points 0.32 0.01
1st year UG 0.25 0.01
2nd year UG 0.19 0.05
3rd year UG 0.19 0.03
Total UG 0.26 0.01
University 0.26 0.01
Postgraduate Qualification -0.12 0.86
2010 A level Points 0.43 0.01
1st year UG 0.20 0.01
2nd year UG 0.10 0.21
3rd year UG 0.18 0.03
Total UG 0.19 0.02
University 0.33 0.01
Postgraduate Qualification 0.06 0.41
2011 A level Points N/A N/A
1st year UG 0.26 0.01
2nd year UG 0.30 0.01
3rd year UG 0.26 0.01
Total UG 0.33 0.01
University 0.30 0.01
Postgraduate Qualification 0.01 0.96
2009-2010 A level Points 0.31 0.01
2009-2011 1st year UG 0.19 0.01
2nd year UG 0.22 0.01
3rd year UG 0.19 0.01
Total UG 0.23 0.01
University 0.29 0.01
Postgraduate Qualification 0.03 0.58
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Appendix III
Pearson’s R Correlations for candidates accepted onto Psych D
Programme
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Table 4: Pearson’s R Correlations for predictor variables for candidates 
successfully being offed a training place following interview for each year 
of entry.
Year of entry Predictor Pearson’s R Sig(P)
2009 A level Points 0.23 0.03
1st year UG 0.07 0.59
2nd year UG 0.06 0.64
3rd year UG 0.12 0.32
Total UG 0.11 0.38
2010 A level Points -0.11 0.58
1st year UG 0.20 0.10
2nd year UG -0.06 0.59
3rd year UG -0.03 0.83
Total UG 0.00 0.98
2011 A level Points N/A N/A
1st year UG 0.04 0.42
2nd year UG 0.09 0.09
3rd year UG 0.05 0.32
Total UG 0.07 0.17
2009-2010 A level Points 0.07 0.36
2009-2011 1st year UG 0.15 0.01
2nd year UG 0.09 0.04
3rd year UG 0.11 0.01
Total UG 0.14 0.01
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Final Reflective Account:
On becoming a clinical psychologist: A retrospective, developmental, 
reflective account of the experience of training
192
Introduction
"What are your strengths, and what type of psychologist do you want to be 
when you qualify?" This was a question asked at a recent job interview I 
attended for a role post doctoral qualification. Truth be known that the 
answer I gave during the interview was not highly developed and delivered 
in a state of high anxiety one might expect from an interview situation. 
However since then I have been able to reflect on this question, motivated in 
part because I am fairly sure this question will crop up in future interviews, 
but also because it is a very poignant question. What type of psychologist do 
I want to be, what do I want my professional identity to be? What are my 
strengths, not only as a soon to qualify Clinical Psychologist but as an 
individual, and a professional, negotiating the context of working in the 
modem day National Health Service (NHS)? In order to write a 
retrospective developmental account of clinical training it seems appropriate 
to draw on my most poignant experiences of the past three years to answer 
these questions using examples from both clinical practice and the academic 
programme. Furthermore, as my strengths and my professional identity are 
not static but fluid concepts I then aim to discuss how I might take these 
ideas forward and develop them further in the future, post-qualification.
Curing “The Ailment”
One of the experiences that stands out when I look back at the previous 
three years of the academic programme of teaching was psychodynamic
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week. My recollections of why this was such a salient moment are due to 
the fact that the material presented was academically challenging but also so 
was the process of completing the week, from the seminars to the 
experiential groups. It was one of the few times I felt completely immersed 
in the programme to the exclusion of other factors in my life. The week 
consisted of attending university in the day, coming home and reading the 
requisite material then retiring to bed very early, feeling exhausted. One 
paper that was presented during psychodynamic week that I felt was 
particularly poignant was entitled “the Aliment” (Main, 1957). Main 
observed the relationships in-patient psychiatric nursing staff had with their 
patients and from these observations coined the phrase “Special Patient”. 
Special patients emerge from our passions and desires to make a positive 
impact for some individuals that we feel are particularly disadvantaged. 
However, through this process we inadvertently neglect others in need of 
our attentions and may also alienate some of our colleagues who do not 
share the same relationships or views about the patient. In its most extreme 
form this can have the effect of creating in-groups and out-groups within 
staff teams depending on who shares a positive or negative relationship with 
the patient.
On reading this paper I was able to instantly recognise myself in these 
observations. During my pre-training roles as a Support Worker and Mental 
Health Practitioner I had often given more of my time to one particular
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patient believing that they were either more in need of my help than other 
patients or because I felt only I had the skills or the relationship to help 
them. Like Main’s article this had also led to divisions forming in the staff 
teams I was a part of due to the alliances formed by the members of the 
team who also had similar relationships with the patient or conversely had 
felt criticised or rejected by the patient. These reflections were also relevant 
to my current practice at the time as a first year Clinical Psychology Trainee 
on placement within a community mental health team for working age 
adults. I had often found myself in the position of feeling I had to “defend” 
several of my clients to other members of the multi-disciplinary team I was 
working with, who I felt were quick to criticise or dismiss these individuals. 
Upon “defending” my clients (or in some cases by just working 
therapeutically with them) I felt I was then dismissed or criticised by the 
team for holding these views.
Bringing these experiences to clinical supervision was highly illuminating 
as my supervisor was able to introduce me to Cognitive Analytic Therapy, 
CAT (Ryle, 1990) and the notion of formulating how staff teams (including 
Main’s observations) interact with their clients and each other using 
reciprocal roles. Ryle (1990) describes reciprocal roles as inter-relational 
problems set up early in life which are then played out in later life. A good 
example of this would be a client who has been heavily criticised when 
growing up may adopt the role of being critical of others as this is a safer
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place to be than receiving criticism. In fact this was often the case, when I 
felt I had to “defend” a client to another member of staff it was often 
because the client had been critical or rejecting of them and they were then 
trying to reassert themselves in the reciprocal role; becoming critical or 
rejecting of the client as this was the more comfortable position for them to 
occupy. Likewise I also had to reflect on how I wanted to assert myself in 
the reciprocal role and felt like being critical of the staff team for not 
understanding the client as I did, reverting dangerously close to the “special 
patient” position I had occupied in my pre-training roles.
In the current NHS, where the scarcity of resources is one of the main 
drivers to organisational change, I feel an important aspect of the role of a 
Clinical Psychologist is in the formulation of how staff teams work to 
support individuals and then the consultation process of how positive 
changes in these relationships can be brought about. One of my favourite 
pieces of work that I have submitted so far during clinical training was the 
professional issues essay, in which I wrote about the recent UK 
governmental policy “No Health Without Mental Health” (DOH, 2011) and 
how the role of a Clinical Psychologist was relevant in a policy that is 
geared around maximising resources in a climate of economic decline. One 
of the conclusions I advanced was that a key role for Clinical Psychologists, 
given our relative expense compared to other disciplines, would be in 
consultation and leadership work. Furthermore in the current NHS climate
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where the integrative therapeutic skills of a clinical psychologist are being 
less well recognised in favour of delivering specific expertise in one 
particular mode of therapy, for example Cognitive Behaviour Therapy 
trained nurse practitioners, it is also important for the continued survival and 
development of the profession that we are able to offer our integrative skills 
at a consultancy level. Therefore through the process of training I have been 
motivated to use clinical supervision, Professional and Professional 
Development Groups (PPD) and the academic programme to further explore 
the issues around working with and consulting to staff teams.
Most recently my development in this area has been prevalent in my third 
year specialist placement at a forensic high secure service in which I worked 
closely with nursing teams to implement interventions based upon the Good 
Lives Model of Offender Rehabilitation (Ward, 2002). This was challenging 
as Ward’s model adopts a more recovery based focus asking nursing staff to 
recognise individual’s strengths and the unmet needs behind their offending 
behaviour and to help them realise their needs in different ways. Previously 
the dominant model used in this service was the risk-need-responsivity 
model (Andrews, Bonta & Wormrith, 2011) which focused on areas of risk 
and deficit and minimising the impact of these. I was able to use my 
developing consultancy skills in not only communicating the benefits of 
adopting a more recovery based approach but also sharing my individual 
case formulations of clients in order to increase the empathy and
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understanding of the nursing staff who’s often extremely difficult job it was 
to care for and support these individuals on a daily basis.
It is at this point that I wish to revisit the aims put forward in the 
introduction. To answer to the question what are my strengths, throughout 
my career as a healthcare professional I have always answered along the 
lines that my real strengths lie in my interpersonal skills, in being able to 
engage individuals who are often hard to engage with. Reflecting on the 
developmental journey I have undertaken throughout clinical training I am 
now able to answer this question with more purpose. I do feel that my 
interpersonal skills are still a real strength but it is how I am able to utilise 
those strengths in the role of Clinical Psychologist that I feel are more 
important. My strengths now lie in being able to use my interpersonal skills 
to communicate psychological knowledge, theories and formulations with 
staff teams in a way in which allows the information to be understood and 
received in a positive way. Moving forward as to what type of psychologist 
I wish to be when I qualify and continue my professional development, I 
feel that one of the key skills I have developed throughout clinical training 
is being able to hold different perspectives in mind and formulate using this 
information. Prior to clinical training I often held a very “client-centric” 
view and often only considered the client’s needs and perspective. Clinical 
training has allowed me to develop a more systemic understanding of the 
client and how the staff teams around them all influence one another and
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how to use the whole context to effect positive change. It is my hope 
moving forward that I am able to continue to develop my skills and 
knowledge in this area particularly as this is an important skill not only in 
working with the goal to help those in need but also a vital skill that can 
only be offered by the profession of Clinical Psychology.
The Hero Innovator: Changing Myth into Fact
If I was to pick one experience from the past three years of clinical training 
that was the most challenging, but also an experience from which I 
developed both professionally and personally the most from, it would be an 
incident from my second year child and adolescent placement. My 
supervisor and I had been referred a neuropsychology assessment case via 
another professional, who was acting as care co-ordinator, within our Child 
and Adolescent Community Mental Health Service (CAMHS) team. I 
undertook the assessment, utilising knowledge gained from 
neuropsychology teaching I had received during the academic programme 
and from my own independent reading on neuropsychological principles 
(Gurd, Kischa & Marshall, 2010) whilst receiving weekly supervision given 
the complexity of the case. As part of the assessment I conducted a thorough 
interview with the client, both parents, and school teachers and then on the 
basis of an initial formulation of a suspected seizure related disorder 
conducted an assessment using appropriate neuropsychological tests. After
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completion of the testing it was agreed I would write a draft report for my 
supervisor to comment upon once they had returned from annual leave.
However during my supervisor’s absence the care co-ordinator asked 
another psychologist within the team for a second opinion on the assessment 
I had conducted. Without consulting me the psychologist looked over the 
test scores and formulated an entirely different hypothesis of a neuro- 
developmental disorder. However they had not looked at the historical 
information I had gathered which strongly suggested a typical 
developmental profile up until a recent marked decline in cognitive 
functioning and memory which had prompted the assessment. This 
historical evidence therefore provided clear evidence against a hypothesis of 
a neuro-developmental disorder. To make matters worse the care co­
ordinator and psychologist had decided to feedback this hypothesis to the 
family without informing my supervisor who was still on annual leave. 
Upon returning from annual leave my supervisor was extremely alarmed to 
find out what had transpired and had the unenviable task of setting right 
what had occurred. In clinical supervision we were able to discuss my own 
role in the process and how I had felt powerless to raise objections to what 
was occurring despite my knowledge that what had occurred was a clearly a 
case of bad, if not un-ethical, practice on the part of the care co-ordinator 
and the other psychologist.
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This experience really blighted the end of the placement for me and I did 
have to spend a lot of time reflecting upon what had transpired in this 
instance. It was fair to say that the dynamics of the CAMHS team played a 
role in that both the care co-ordinator and the psychologist had been friends 
outside of work and there were clear personal disagreements between them 
both and my supervisor. However it was my own perception of 
powerlessness in my role as a “trainee” in this instance that I reflected on 
and had troubled me the most. I was reminded of a paper we had discussed 
in our PPD group which was entitled “the Myth of the Hero Innovator” 
(Georgiades & Phillimore, 1975) which looks at the systems within services 
of training new or enthusiastic staff in particular approaches or ways of 
working and then hoping they will work to transmit these approaches to the 
teams they work within. Georgiades and Phillmore argue that what actually 
occurs is that these new or enthusiastic members of staff soon abandon their 
new ideas in favour of fitting in with the existing culture of the team, 
particularly if they face being ostracised by stronger or more established 
members of the team. I recently heard this summed up much more 
succinctly in that “dragons eat heroes for breakfast”.
In this instance I cast myself in the role of hero innovator, feeling powerless 
in the face of who I perceived to be more senior and experienced staff 
without access to my own safety net, my supervisor. Upon reflection 
perhaps this was only half-true, in my mind I was the hero innovator in so
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much as I had followed my clinical training, consulted the evidence base 
and also sought regular supervision. However was I as powerless as I first 
thought? Discussing this with my supervisor there were avenues available to 
me in terms of seeking consultation from senior management within the 
team or even directly voicing my concerns to the care co-ordinator and 
psychologist and insisting they waited until my supervisor returned before 
acting on their alternate hypothesis. One word that did keep resonating with 
me which was discussed in clinical supervision was integrity. Integrity is 
defined as “the quality of possessing and steadfastly adhering to high moral 
principles or professional standards” (Hawker, Waite, Soanes & Elliott, 
2012). The British Psychological Society (2009) lists integrity as an 
important facet of ethical practice in its codes of conduct for Clinical 
Psychologists: “Psychologists value honesty, accuracy, clarity, and fairness 
in their interactions with all persons, and seek to promote integrity in all 
facets of their scientific and professional endeavours.” Potentially giving a 
misleading diagnosis to a family based upon incomplete information could 
be argued as compromising the integrity of both the professionals involved 
and the profession of Clinical Psychology itself.
This experience certainly resonated with me throughout the rest of clinical 
training particularly in its consequences for the family and their emotional 
well-being. It has made me reflect even more about the responsibility we 
hold as professionals and the impact our practice has upon the lives of those
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we seek to help. During my recent third year specialist placement at a 
forensic high secure hospital this responsibility was even more apparent as 
both my assessment and intervention work would be used to inform 
decisions about whether or not high risk individuals could be returned to the 
community or to services where they were under reduced levels of 
supervision. Here my professional integrity would be called into question 
again as not only did I have to defend my decisions, initially to my 
supervisor, but also in multi-disciplinary meetings and in Care Programme 
Approach (CPA) review meetings. Although my experiences within the 
second year child placement were very difficult at the time on reflection 
they had made me a more rigorous and conscientious practitioner. They had 
also enabled me to gain confidence in not accepting the status quo or just 
going along with the practice of more senior members of staff. At times I 
felt more empowered to challenge decisions or opinions based upon my 
psychological knowledge of both the current evidence base and current 
governmental legislation and organisational policies.
When I reflect upon Georgiades and Phillmore’s ideas about the hero 
innovator being a lone voice which is eventually subsumed by the existing 
culture of the team I can’t help but wonder whether or not this is the 
position Clinical Psychologists often find themselves in. It is very common 
place for teams to only have the resources to employ one Clinical 
Psychologist and therefore we may often become hero innovators by-proxy.
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However as a result of my development during clinical training I feel I have 
built upon my experiences on all of the placements to become more 
comfortable with the position I might find myself in. As I discussed earlier 
the role for Clinical Psychology in an ever more resource deprived NHS 
will be focussed upon leadership and consultation and therefore we may 
seek to disprove the myth of the hero innovator by using our integrative 
knowledge of psychological principles and models to help our clients by 
effectively leading and consulting with the staff teams who support them.
Again returning to my original aims I feel like a key answer, as a result of 
the development I have undergone throughout clinical training, to the 
question “what type of psychologist do you want to be?” is a Clinical 
Psychologist who holds their own integrity and the integrity of the 
profession in the highest regard. This is linked to the question what are my 
strengths? I feel like as a result of my training experiences my strengths are 
being able to use my integrative knowledge obtained throughout all aspects 
of training to formulate and collaborate with both my clients and their staff 
teams and to continually ensure that my practice is scientifically and 
professionally rigorous in terms of its adherence to the evidence base and 
best practice guidance. My strengths have also developed in the area of 
leadership as I continue to feel more confident to use my knowledge and 
skills in challenging the views of other professionals if I feel they are not in 
the best interests of the clients we support. Moving forward I hope that post
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qualification I am able to continue developing my leadership skills and 
continue to operate with the highest regard for professional and personal 
integrity; to be able to work collaboratively with both my colleagues and my 
clients utilising the knowledge and skills I have developed throughout 
clinical training.
Conclusion
The past three years of clinical training have allowed my personal and 
professional development to grow in many different areas, of which I have 
only been able to address a few in this reflective account. As I find myself 
on the “precipice” of qualification (I do not use this metaphor lightly as at 
times thinking about losing the containment of both the support of the 
university programme and the high level of clinical supervision upon 
qualifying does feel like falling off a cliff) I am heartened by the fact I have 
developed or built upon a number of strengths throughout training. I have 
also been fortunate to consider both my personal and professional identity 
through clinical supervision; development through the academic 
programme; and through discussions during PPD groups and feel well 
equipped to working as a newly qualified Clinical Psychologist in the 
current healthcare climate, either in the NHS or another setting. It is my 
hope that post-qualification I will be able to develop my strengths, 
particularly in the area of leadership whilst continuing to offer high quality 
and care and compassion to all those I support. I also hope to maintain the
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standards of practice which have become very important to me during 
clinical training and aim to continue reflecting upon how I maintain my 
standards of professional and personal integrity throughout my future 
career.
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Clinical Experience
209
Year One: Community Mental Health Recovery Service
Individual Therapy Assessment Work
12 sessions CBT with Male Client for Anxiety, 
Panic and Paranoia
13 sessions DBT skills with Client Male for 
nightmares, anxiety and depression
15 sessions CBT with Female client for OCD 
and Compulsive Hoarding
14 sessions CBT with Male Client for 
Depression
6 sessions DBT skills for Male Client for 
Borderline Personality Disorder
6 sessions DBT skills for Male client for anger 
and paranoia
15 sessions of CBT for Male client with 
Agoraphobia, Depression and difficulties around 
sexuality
Neuropsychology assessment (WAIS-IV; WMS- 
IV TOPF) for Male client with suspected 
vascular dementia
Neuropsychology assessment (WAIS-IV; WMS- 
IV TOPF) for Female client with suspected early 
onset dementia
Joint assessments with Psychiatrist for Female 
client with Borderline Personality Disorder and 
Female client with Depression
Assessment of Male client with Social Anxiety
Joint assessments with Clinical Psychologist 
(supervisor) for Female client for trauma and 
sexual abuse; Male client for Social Anxiety, 
psychosis and childhood abuse; Male client with 
Intrusive Thoughts; Male client for Brain 
Tumour and Drug Induced Psychosis.
Assessment o f Female client with Social Anxiety 
and Autism
Group Work Other Work
9 session group for CBT for Anxiety: 
Co-facilitator for 6 clients (4F 2M ages 30-58)
Teaching presentation to CMHRS team on 
Mindfulness
Year Two: Older Adults Commuaity Mental Health Team
Individual Therapy Assessment Work
9 sessions of CBT for Female client for 
Depression and Anxiety
5 sessions of CBT for Male client with 
Depression and Social Anxiety
8 sessions of Narrative Therapy for Female client 
for Social Anxiety
Neuropsychology Assessment (WAIS-IV; TOPF; 
KBNA; BADS; D-KEFS; Graded Naming Test) 
for Female Client for suspected Mild Cognitive 
Impairment / Alzheimer’s Disease
Neuropsychology Assessment (WAIS-IV; TOPF; 
KBNA; BADS; D-KEFS; Graded Naming Test) 
for Male Client for suspected Mixed Dementia 
(Alzheimer’s & Vascular)
Assessment for CBT group with Female client 
for Depression and Anxiety
Group Work Other Work
12 session CBT group for Depression and 
Anxiety:
Co-facilitator (3 F 3M ages 67-82)
Consultation and Behavioural Intervention to 
Private Care Home staff for Female client with 
Dementia and Challenging Behaviour
Teaching presentation of Challenging Behaviour 
Case to OACMHT Physiotherapists
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Year Two: Child and Adolescent Mental Health Service
Individual Therapy Assessment Work
5 sessions of CBT with Male Client for Anxiety 
and Abuse related Trauma
4 sessions of CBT with Female client for OCD
5 sessions of CBT for Female client with OCD
4 sessions of Narrative therapy for Male Client 
with Anger and Violence towards parent
6 sessions of Solution Focussed Therapy for 
Male Client for Anger, Deliberate Self Harm and 
suspected ASD
Joint Assessment with Clinical Psychologist 
(supervisor) for Female client for Anxiety and 
Trauma
Neuropsychology Assessment (WISC-IV) for 
Male Client with ADHD
Neuropsychology Assessment (WIPPSI-III) for 
Female client with behavioural problems
Neuropsychology Assessment (WISC-IV, 
NEPPSY-II) for Male client with Visual 
Distortions and Memory difficulties
Neuropsychology Assessment (WISC-IV) for 
Male Client with Head Trauma
Neuropsychology Assessment (WISC-IV) for 
Male Client following prolonged Physical Abuse 
and Neglect
Group Work Other Work
3 session Consultation to parents of child with 
Physical Disability and Anger problems
8 sessions Reflecting Team for Family Therapy 
with for Deliberate Self Harm
Teaching presentation for CAMHS teams on 
DBT
Year Three: Specialist -  High Secure Forensic Hospital
Individual Therapy Assessment Work
9 sessions of CBT for Male Client with Paranoid 
Schizophrenia and Multiple Homicide
13 sessions of CBT and Good Lives Model for 
Male client with Autism and Sexual offences 
against a child
4 sessions of DBT skills for Male Client with 
Borderline Personality Disorder and Anti-social 
Personality Disorder
3 sessions Adapted WRAP for Male Client with 
Paranoid Schizophrenia
Admissions Assessment for Male Client with 
Schizo-affective Disorder
Admissions Assessment and Personality 
Assessment (MCMI-III) for Male Client 
suspected of murder and torture
Admissions Assessment for Male Client with 
Borderline Personality Disorder and Paranoid 
Schizophrenia
Group Work Other Work
Ward based Psychotherapy group (rolling group 
-  three sessions as co-facilitator)
HCR-20 Risk Assessment training and 
implementation
CPA work
Ward based Clinical Team Meetings
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Year Three: Community Team for ;>eople with Learning Disabilities
Individual Therapy Assessment Work
10 sessions of CBT for client with Autism and 
strong prejudice against Muslims
12 sessions CBT and DBT skills with Male client 
for Anger and Gender Identity issues
10 sessions DBT skills with Male client for 
Emotion Regulation and Interpersonal 
difficulties
15 sessions Adapted CBT and Narrative Therapy 
for Male Client with Autism and Challenging 
Behaviour
Assessment o f Male client for Challenging 
Behaviour and potential Safeguarding concerns
Assessment for DBT group of Female client with 
Down’s Syndrome
Neuropsychology Assessment (WAIS-IV, WMS- 
IV) of Female client for Learning Disability and 
Memory difficulties
Neuropsychology Assessment (WAIS-IV) of 
Male client with physical impairments for 
Learning Disability
Group Work Other Work
Adapted DBT group (3 sessions as co-facilitator; 
2F ages 37-49)
4 sessions Consultation and Behavioural 
Programme for Female client with Severe 
Learning Disability
3 sessions Functional Analysis for Female client 
with Autism, and Self Injurious Behaviour
2 sessions Consultation and Teaching session to 
Private Residential Home staff for Client with 
Borderline Personality Disorder
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List o f Assessments
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Year I Assessments
P r o g r a m m e
C o m p o n e n t
TITLE OF ASSIGNMENT
Fundamentals of Theory 
and Practice in Clinical 
Psychology (FTPCP)
Short report of WAIS-III data and practice 
administration
Research -SRRP The University of Surrey Psych-D written test: can 
applicant’s performance be predicted from Clearing 
House application forms?
FTPCP -  practice case 
report
Assessment and formulation of a young man presenting 
with social anxiety and depression
Problem Based Learning 
-  Reflective Account
The Relationship to Change
Research -  Literature 
Review
The Experience of Friendships in Autism Spectrum 
Conditions: A literature review
Adult -  case report Assessment and Intervention of an Individual 
Experiencing Recurrent Nightmares of Past Traumatic 
Events
Adult -  case report Neuropsychology Assessment for Early Onset Dementia
Research -  Qualitative 
Research Project
Qualitative Research Project
Research -  Major 
Research Project 
Proposal
“What Does it Mean to Fit In?” Friendships in Autism 
Spectrum Conditions
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Year II Assessments
P r o g r a m m e
C o m p o n e n t
TITLE OF ASSESSMENT
Research Research Methods and Statistics test
Professional Issues 
Essay
No Health without Mental Health states that it ‘sets out a 
clear and compelling vision, centred around six 
objectives. Critically appraise this document, form an 
opinion of the reliability of the objectives and develop an 
argument where limited funds should be targeted to 
achieve the maximum benefit.
Problem Based 
Learning -  Reflective 
Account
A Presentation on Parents with Learning Disabilities: A 
Reflective Account Considering the Wider Group 
Processes.
People with Learning 
Disabilities/Child and 
Family/Older People -  
Case Report
Cognitive Behavioural Therapy Group for Six Older 
Adults in a Secondary Mental Health Community Setting
Personal and 
Professional Learning 
Discussion Groups -  
Process Account
PPLDG Process Account
People with Learning 
Disabilities/Child and 
Family/Older People -  
Oral Presentation of 
Clinical Activity
Working with the Wider Systems in the Case of an 
Adolescent Boy with Anger Problems
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Year III Assessments
P r o g r a m m e
C o m p o n e n t
ASSESSMENT TITLE
Research -  MRP 
Portfolio
“They make me feel that I have got friends and I am 
liked”: Meaningful and reciprocal friendships in children 
and young people with autism.
Personal and 
Professional Learning -  
Final Reflective 
Account
On becoming a clinical psychologist: A retrospective, 
developmental, reflective account of the experience of 
training
Child and
Family/People with 
Learning 
Disabilities/Older 
People/Specialist -  
Case Report
Relapse Prevention using the Good Lives Model for a 
Client Detained for Committing Sexual Offences Against 
a Child
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